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The growing baby’s eager appetite 
for soups, vegetables and cereals 


results from your modify- 
ing his cow’s milk formu- 
la, not with “a sugat” that 
_cloys his appetite but with 


Dextri-Maltose, 
a non-cleying carbohydrate 


that is absorbed high in the intesti- 

nal tract, without fermentation and 

with a greater limit of tolerance 

than any “sugar’’. Its bacteriolog- 
ical cleanliness is also a point 
in its favor. 2 | 


MEAD JOHNSON & Evansville, ‘Ind., US.A— Pioneers in in Infant Diet Materials 
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infections .. 
surgery... 
pregnancy . 
impending or actual coma 


these conditions in diabetics 


may require the use of... ANSULIN 


HEN dietetic treatment alone will not keep a patient well-nourished, 

sugar-free and at work, Insulin should be employed. It may also 
be used to advantage when infections, surgery, or pregnancy place an 
added strain upon the patient. 


The administration of Insulin permits 
the patient to enjoy a wider variety of 
foods of higher carbohydrate and lower 
fat value. This, according to Sansum, aids 
in combatting high blood pressure com- 
plications and results in the patient feel- 
ing stronger and more mentally alert. 


Insulin Squibb is used by more institu- 
tions, more physicians and more patients 
than ever before. This is in harmony 
with the production of an Insulin that is 
highly purified, highly stable, and remark- 
ably free from protein reaction-producing 
substances. The great care taken in the 
assay of Insulin Squibb makes it of uni- 
form potency and always dependable. 


INSULIN SQUIBB 
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ORIGINAL ARTICLES 


THIS “DOCTOR” BUSINESS* 
Ernest EK. Treprn, M.D. 
Wichita, Kansas 


Many centuries ago Hippocrates pre- 
scribed a mode of conduct for the physi- 
cians of his day which has stood the test 


Great Physician to state the Hippocratic 
oath, the basis for our modern code of 
ethics in shorter, terser terms, namely, 
“T will do unto other doctors as I would 
have other doctors do unto me.’’ 

Why, then, with all of us subscribing 
to such an oath, do I ask ‘‘ What is wrong 
with the ‘doctor business’?’’ When there 
is so much ‘‘smoke’’ in the form of the 
constantly recurring articles in all our 
widely read magazines and papers that 
are either derogatory to, or at least 
frankly criticizing ‘‘this doctor busi- 
ness,’’ there must be some little ‘‘fire’’ 
of truth smoldering away beneath the 
mass. Could it be possible that there is 
something wrong with us? Would it not 
be more reasonable, I almost said more 
pleasant, to think that the patient is 
teally Old Man General Public, suffering 
from an acute bellyache or a hangover 
from a debauch of too much depression 
and hard times? Surely, no one could 
possibly think that the doctor business 
could be sick. 

The logical thing to do would be to 
give both patients their annual physical 
examination. 

In Mr. General Public, we find a ner- 
Yous and apprehensive patient, who 
jumps at every sudden noise and whose 
face expresses fear and bewilderment. 
He states that he has always depended 
om the regular physician whenever he 
felt that there was something wrong 


“Read at the 74th annual meeting of the Kansas Medical 
Society, May 3, 4 and 5, 1932, Kansas City, Kansas. 


of time, but it remained for Christ the 


with himself, but now, for the past few 
years the wonders of this or that 
‘*__ism’’ or ‘‘—actic’’ have been so con- 
stantly dinned into his ears by radio, 
either as a purported direct diagnosis of 
his ills or by the more subtle suggestions 
of ‘‘Amos and Andy,’’ or flaunted be- 
fore his eyes at the almost omnipresent 
movie, on bill boards on every roadside, 
and not only in the advertisements but 
also in the reading matter of any maga- 
zine or daily paper that he picks up, that 
he does not know whether he is afoot or 
horseback. Too often, if he consults his 
family physician in regard to these mat- 
ters, he is met either with scornful laugh- 
ter or else the learned M.D. breaks forth 
into such a bitter tirade against the cult- 
ist, that Mr. General Public begins to 
wonder if it isn’t a case of ‘‘sour 
grapes’’ with the M.D.; that he is just 
jealous of the cultist, and over he goes 
to investigate, driven by the M.D. him- 
self. Again, if he happens to be called 
to sit on a jury before which a damage 
suit in an accident case is being tried, 
his bewilderment knows no bounds. The 
plaintiff has an imposing array of medi- 
cal talent, doctors of standing and repu- 
tation in the community, who by the use 
of x-ray films, charts, and other means 
prove that he (the plaintiff) has been 
terribly injured for life; then the de- 
fendant brings forth his array of medi- 
cal talent, doctors, who, as far as Mr. 
General Public can tell have just as good 
an education and whose integrity and 
standing in the community is just as 
high as is that of the doctors whom the 
plaintiff had testifying in his behalf. 
These men then proceed to prove, just 
as convincingly, that the plaintiff is per- 
fectly normal and is only faking his in- 
juries. Is it any wonder that Mr. Gen- 
eral Public is bewildered and disgusted 
when it is so perfectly apparent that one 
or the other of these two sets of doctors 
is ether ignorant or deliberately falsify- 


2 


_ 


314 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


ing, or both? So, if one group of doctors 
is of that type, the question is bound to 
insinuate itself into his mind as to the 
total guiltlessness of the other group. 


So much for the history. We then pro- 
ceed with the physical examination and 
diligent search fails to elicit any concrete 
evidence of pathology, so we dismiss the 
patient with a diagnosis of hysteria. 


The other patient is of an entirely dif- 
ferent type; calm, sedate and dignified. 
Ordinarily, he allows nothing to worry 
him. He states that he is not quite sure 
whether there is anything the matter 
with him or not, but that for some time 
past he has been having a vague uneasi- 
ness in the pit of his stomach as though 
something is not quite right. This has 
been especially true since he tried to 
digest the report of Dr. Wilbur and his 
committee on the medico-economic situa- 
tion which contains the suggestion, or 
promise, or threat (which is it?) of state 
* medicine. He states that he has always 
put his whole mind and heart into every 
thing that was for the betterment of the 
community, quietly disdaining to make 
use of the ballyhoo and fanfare adver- 
tising of the modernist, until he has been 
foreed almost in self defense into a half- 
hearted attempt to educate Mr. General 
Public, by publishing lay magazines on 
health subjects. He wonders if there is 
something wrong with his spleen, when 
he views with only vague uneasiness, the 
passing of the private practitioner of 
veterinary medicine and his practical ab- 
sorption by the United States Bureau of 
Animal Husbandry? And we wonder to 
ourselves if he realizes that such a thing 
is actually at the present time threaten- 
ing the practice of medicine, and whether 
or not he will have the ‘‘gumption’’ to 
kick up a rumpus about the matter, be- 
fore it is too late? 

Further examination of this patient 
leads us to a strong suspicion that he is 
suffering from the Malignancy of Utter 
Indifference and the total lack of initia- 
tive of the individual toward the prob- 
lems that confront the profession as a 
whole. A very good proof of this is the 
manner in which the friends of the per- 
nicious Crippled Children’s Law man- 


aged its passage with scarcely a ‘‘yip” 
out of the profession in general. 

What then shall we say as to treatment 
and prognosis? 

If this then, is a malignancy, nothing 
short of a complete eradication of our 
individual jealousies and envy must be 
made for the good of the whole profes- 
sion. 

A recent editorial in the Sedgwick 
County Bulletin contained the suggestion 
that some day, when business is none too 
brisk, that you select a patient who will 
submit to the experiment, examine him, 
carefully explaining any abnormalities 
discovered and finally present him with 
a pencil and paper and ask him to give 
you a graphic picture of the pathological 
processes involved. The results of this 
experiment will teach you to take none 
too literally the phraseology of the pa- 
tient’s recital of his infirmities as given 
to him by another doctor, especially when 
this description was given by the doctor, 
days, or even months before. 

This tolerance and better acquaintance- 
ship is certainly only to be fostered by 
better organization and use of the local 
societies. These local units must form 
the foundation and ground structure 
upon which the state and national organ- 
izations are to build. It is only when this 
foundation is broad and strong, in other 
words, when the local societies have built 
up the confidence of the public in our 
ability and integrity, can legislation or 
any other type of constructive work be 
accomplished. We feel that we can speak 
confidently, because of the vast improve- 
ment that has been made in the Sedg- 
wick County Medical Society during the 
past year. The employment of a lay sec- 
retary is a great help because he has the 
layman’s point of view and can contact 
the laymen and give them our point of 
view much more effectively than can 
anyone of us. The employment of such 
a secretary would work wonders in our 
state society, not only because we would 


then have one man definitely responsible 


for our interests while the legislature is 
in session, but his would be the responsi- 
bility of the blending together of our sev- 
eral units. It is only by having every in- 
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dividual and every county society firmly 
imbued with the idea of concerted action 
that any move may be made toward ef- 
fectively meeting any of the tremendous 
problems now confronting us. 

Many of you are old enough to remem- 
ber how much vituperative calumny and 
bitter hatred were heaped upon the heads 
of some of the leaders of American busi- 
ness twenty years ago. Today they are 
among the most respected men in the 
United States. What has brought about 


' the change? Carefully planned, persis- 


tent, favorable publicity. They probably 
never were the bad men they were given 
the credit for being, and today, they 
probably are not as good as they are 
thought to be but nevertheless, they are 
the same men now that they were then. 
Publicity has wrought the change in the 
attitude of the general public. 

At a recent meeting of the American 


College of Surgeons, Dr. Allen B. Kana- 
vel uttered some very bold words. He 
deplored the attitude shown of late by 
the American public toward organized 
medicine and suggested that there should 
be some modification of the strict code 
of ethics which would permit giving the 
public a missionary message. Said he, 
“Some say that medicine is ready for the 
museum of social institutions. Conscious 
of our high ideals, we are surprised and 
even indignant when an enlightened pub- 
lic dares to question our methods, and 
we unwisely resent any attempt to 
change it.’ Dr. Kanavel has, in plain 
language, stated that it must be taught 
that charlatanry and medical highjackery 
must be met and opposed with construc- 
five publicity. ‘‘We must realize,’’ he 
says, ‘‘the distinction between advertis- 
ing for selfish ends and the education 
and welfare of the public.’’ 

In other words, it all comes back to the 
individual doctor and his own personal 
interpretation of the modernized form of 
the Hippocratic oath, viz, ‘‘I will do unto 
the other doctor as I would have the 
other doctor do unto me.’’ 


IS THE PROFESSION OF MEDICINE 
COMMITTING SUICIDE* 


C. F. Netson, M.D. 
Lawrence, Kansas 


Some months ago President Angell of 
Yale University in delivering the Fel- 
lowship address to the American College 
of Surgeons at their annual convention 
in New York City said in part, ‘‘Medi- 
cine is the one profession whose con- 
trolling purpose is to make itself more 
or less unnecessary—in other words to 
commit suicide.’’ 

It is evident, of course, that Dr. An- 
gell’s remark was in the highest degree 
complimentary, calling up as it did a pic- 
ture of a profession so altruistic and no- 
ble as to be consciously striving for its 
own elimination and destruction. The 
profession could hardly ask for a more 
appreciative attitude on the part of a 
generous layman. But, as it is the part 
of every man to judge himself more se- 
verely than he is. judged by others so it 
is the duty of those within the medical 
profession to be the first to detect its 
weaknesses. And as I pondered on Dr. 
Angell’s phrase ‘‘to commit suicide,’’ J 
wondered if perhaps the profession of 
medicine is not evincing some suicidal 
tendencies—of a very different kind to 
be sure from those Dr. Angell had in 
mind—tendencies which arise from im- 
perfection, fallability, weakness, and in- 
difference, which are in urgent need of 
correction. I am venturing to mention 
and discuss three such tendencies with 
you today which it seems to me are do- 
ing the profession of medicine a’ great 
deal of harm and which now stand in 
the way of its future development and 
progress. 

We hear a great deal these days about 
the high cost of medical care, about the 
prohibitive expense of illness particularly 
chronic illness involving protracted stays 
in hospitals. Article upon article has 
appeared in the lay press during the 
last few years describing the tragedy of 
a siege of sickness in the average home, 
the drain that it entails upon the family 
savings, the sheer impossibility of the 
citizen of average income bearing the fi- 


*Read at the 74th annual meeting of the Kansas Medical 
Society, May 3, 4 and 5, 1982, Kansas City, Kansas. 
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nancial burdens incurred and the urgent 
ery for co-operative action on the part 
of laymen to meet similar emergencies in 
the future. 


No one really informed can deny that 
this condition exists, or that the facts 
concerning it are exaggerated. When a 
single siege of illness can wipe out the 
savings of years or even more put a fam- 
ily in debt for years to come it is high 
time that radical steps seeking its solu- 
tion were taken. The problem is before 
us in a most acute form and stands as a 
direct challenge to the entire medical 
profession. Here is a condition whose 
continuance strikes at the very roots of 
that free and independent professional 
existence which is so dear to every physi- 
cian and which he feels is so necessary 
for the growth and development of his 
profession. We all know and feel that 
state medicine, which will be the inevita- 
ble answer to our neglect of this problem, 
is destructive of the best interests of 
both patient and doctor. We are loathe 
even to contemplate this condition -and 
generally refuse to discuss it altogether. 
We know that it will drain the wells of 
professional initiative and make the phy- 
sician’s life one of dull routine, that it 
will reduce the profession to a trade or 
perhaps to nothing more than a mere job. 


And yet what are we doing about it. 
Except for membership on a few commis- 
sions to study the cost of medical care 
and a few sporadic attempts locally here 
and there to remedy conditions the pro- 
fession is doing nothing whatsoever. The 
rank and file of medical men seem not to 
have given the problem serious thought 
or if they have their thoughts have re- 
mained inarticulate and unproductive. 
There is a tremendous amount of indif- 
ference to the problem and also appar- 
ently to its consequences. A great many 
dismiss it altogether by saying ‘‘that it 
is just too bad and we are sorry, but we 
can’t help it,’’ others become angry and 
construe the layman’s complaints as at- 


tacks upon their honesty and sense of . 


fairness. And precisely here we leave it 
. dangling, unsolved and threatening. 

A little sober reflection will convince 
any of us I am sure that however this 


condition arose and whether we like it or 
not this problem is ours and we must 
furnish its solution if our professional 
life is not to suffer. This realization must 
be burned into the conscience of every 
medical man and kept constantly before 
him until he is willing to do something 
about it. It must be seared into his very 
soul, if necessary, to make him act. It is 
our business, not the layman’s, to furnis) 
the leadership and to furnish the brains 
to unravel this distressing economic tan- 
gle and we must set about it with a will 
and purpose to conquer. Instead of dele. 
gating this task to a few men, let thou- 
sands of us set to work to see its solu- 
tion. Out of the wealth of such concen- 
trated thinking and planning will come a 
host of ideas that will lead to victory. 
Let us never forget that the future free- 
dom and independent existence of the 
profession is at stake, that state and so- 
cial medicine are the inevitable conse- 
quences of our failure to solve this prob- 
lem; that we must act or go down in de- 
feat. 

In evaluating the cost of medical care 
it is only natural that the layman should 
think in terms of total cost or drain on 
his financial resources. He cannot be ex- 
pected to stop and analyze the various 
items of this cost and therefore it hap.- 
pens, quite unconsciously, that the entire 
cost of medical care is charged to the 
physician and the medical profession. 
The cost of hospital, food, special treat- 
ment, private nursing, drugs, and labora- 
tory fees amount to far more than the 
sum which the physician receives, and 
these items of cost should be very def- 
initely separated in the layman’s mind 
from the professional fees paid to the 
physician or surgeon for his services. Of 
the two and three-quarter billions of dol- 
lars annually spent for medical service 
and care in this country, only one-fifth, 
some twenty-two per cent, can be charged 
to physician’s fees. This fact must be 
more generally appreciated by laymen 
and receive wider publicity in the lay 
press for it is precisely this failure, on 
the part of the layman, to analyze and 
apportion costs, that has given rise to 
the demand for lower professional serv 
ices on the part of the physician. His 
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rsonal services are not too high and 
this fact can and should be made out- 
standingly clear and then broadcast. It 
is furthermore our business to see to it 
that this is done. 

In this connection it may also be em- 
phasized that it is high time that the av- 


ing business and modern business meth- 
ods. Of all professional men he sorely 
needs to become a better business man 
than he now is, for in spite of the high 
eost of medical care from which we are 
now suffering the physician is lament- 
ably suffering from a very low and in- 
sufficient margin of collections. Business 
organizations and business methods have 
been neglected to the detriment both of 
the physician and patient and both 
classes suffer as a direct result. 

A great deal of criticism has been lev- 
elled at the so-called exorbitant profes- 
sional fees received by some physicians 
which has never been frankly and sym- 
pathetically rebutted by medical men. 
This criticism although it applies only 
to the occasionally high fees obtained by 
afew specialists for their services is too 
often considered as representative of the 
profession in general. The average fees 
of the profession at large are certainly 
very reasonable, perhaps too low at the 
present time, and any fair-minded lay- 
man will agree with this statement if the 
facts are presented to him in their true 
perspective. I am not so sure either that 
the profession needs to apologize for the 
large fees collected by certain specialists, 
provided it is made clear and convincing 
to laymen in general that by paying such 
high fees patients do not necessarily 
thereby secure better or more expert 
professional services. There are expen- 
sive lawyers, expensive stores, expensive 
hotels and restaurants, expensive auto- 
mobiles, so why should there not be ex- 
pensive doctors? So long as business men 
without special training or superior in- 
tellectual capacity can make from twenty 
to fifty thousand dollars a year selling 
bonds, scrap iron, peanuts, potatoes, and 
ahundred other commercial commodities, 
away must be left open for physicians 
with business acumen to adjust their fees 
and incomes to the financial levels of 
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their patients. The specialist, however, 
who by virtue of superior business abil- 
ity can command these larger fees, must 
be willing, as he generally is, to adjust 
his fees to lower level of income when 
such patients consult him. The profession 
in general must itself severely condemn 
the pseudo specialist who by superior 
business ability, luxurious offices, and 
other trappings alone seeks to impress 
the layman as having an unusual pro- 
fessional ability and skill when these 
qualities are wanting. The general prac- 
titioner should always be able to refer 
the patient who needs the services of a 
specialist to more than a single man and 
to call attention to the fact that size of 
fee and professional skill do not nec- 
essarily go hand in hand, although at 
times quality and price may run parallel 
to each other. 

It may well be that a portion of the 
present high cost of medical care can 
best be solved by co-operative effort. It 
seems quite conceivable for instance that 
local hospitals could sell, at very low 
rates, a hospital insurance guaranteeing 
a fixed number of hospital days of nurs- 
ing, food, drugs and special treatment to 
individuals or their families. There can 
be no possible objection to such ventures 
for they involve no standardization or re- 
strictions on things that cannot be stand- 
ardized. The matter is quite different 
when the physician’s services come to be 
thus treated. Professional ability, per- 
sonality, and confidence are qualities 
which cannot be standardized without 
destroying them and they must always 
remain the subject of private and per- 
sonal evaluation and free choice. 

A second destructive tendency in our 
professional life is seen in the inability 
of smaller communities to secure good 
medical service. There is gradual aban- 
doning on the part of the profession of 
the front line trenches in the battle 
against disease. Slowly but steadily the 
profession is moving back into more com- 
fortable dugouts and headquarter sta- 
tions away from the firing lines of im- 
mediate and humble service. Our young 
graduates, generally speaking, have lit- 
tle use for outpost duty. They are in no 
mood to settle down in the smaller and 
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simpler localities and there build them- 
selves inextricably into the life of the 
common people. And yet it is precisely 
this very thing that the past generation 
of medical men did and did so nobly and 
well. Their lives were spent in front line 
trenches toiling early and late, forgetful 
of self, always struggling, always work- 
ing for their patients and the calling 
that they had chosen. And it is this de- 
votion and loyalty that enobled the pro- 
fession of medicine and given it its pres- 
ent high standing, that has endeared it 
to mankind and set it on the high pin- 
nacle that it now occupies. Can you 
imagine anything but this unselfish de- 
votion to service to have inspired Robert 
Louis Stevenson to write his famous 
Kulogy of the Physician: ‘‘There are 
men and classes of men that stand above 
the common herd, the soldier, the sailor, 
the shepherd not infrequently, the artist 
rarely, rarelier still the clergyman, the 
physician almost as a rule. He is the 
flower of our civilization and when that 
stage of man is done with, only to be 
marveled at in history, he will be thought 
to have shared but little in the defects of 
the period and to have most notably ex- 
hibited the virtues of the race. Generosity 
he has, such as is possible only to those 
who practice an art and never to those 
that drive a trade; discretion, tested by a 
hundred secrets; tact, tried by a thou- 
sand embarrassments; and what are 
more important, Herculean cheerfulness 
and courage. So it is that, he brings air 
and cheer into the sick room and often 
enough, though not so often as he de- 
sires, brings healing.’’ 

There is no need of becoming unduly 
sentimental about the physician of the 
70’s and 80’s or their immediate succes- 
sors. They had their faults as well as 
their virtues and belong best to the gen- 
erations that gave them birth and in 
which they labored. No one really in- 
formed seriously advocates that progress 
be stopped in order that we may practice 
medicine as they then did but we can 
well afford to conserve and indeed we 
must borrow from them the very remark- 
able qualities, which, so often knit doc- 
tor and family in bonds of friendship and 
devotion and helped to make medicine 


the noblest of professions. Medicine is 
still, in large part, an empiric art which 
demands mental understanding and sym. 
pathy quite as much as diagnostic and 
therapeutic skill. Indeed however scien- 
tific and exact medicine may become in 
the future, it can never, in the broader 
aspects of its practice, dispense with 
these qualities or afford to fill its ranks 
with men that have an essentially differ- 
ent outlook upon its duties. The physi- 
cian, by the very nature of his profes- 
sional duties, must ever, at times, be 
priest, counsellor, and friend, as well as 
medical adviser. He cannot practice 
medicine successfully along cold, imper- 
sonal, scientific lines however exact or 
scientific medicine may become, for a 
man is more than the sum of his com- 
ponent parts and his psychic faculties 
determine and direct to a very large ex- 
tent his somatic existence. 

The causes that prompt the young 
graduates to concentrate in cities and 
devote themselves so assiduously to the 
specialties are too numerous and complex 
to discuss at this time. Perhaps the time 
required to complete the modern medical 
course—I mean now the total time for 
preliminary training as well as the time 
spent in the medical school—is too long 
and the money investment too great to 
expect them to establish themselves in 
small communities and there settle down 
to the work of a life time. If, however, 
such is found to be the case a radical re- 
arrangement in our medical curriculum 
will have to be undertaken in order to 
interest a group of men who will be sat- 
isfied with professional life in the 
smaller communities. For a profession 
that does not contain within itself, a 
group of men willing to serve society in 
its humbler as well as richer sectors can- 
not long remain healthy, strong and vig- 
orous. While we should all urge pros- 
pective physicians to get as much pre- 
liminary training as is possible I can see 
no real danger in admitting to the study 
of medicine young men who have the de- 
velopment and training now required of 
students of engineering in our American 
universities. The young engineering stu- 
dent seems to be perfectly able with his 
present preliminary training to master 
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the differential and integral calculus as 
well as the applied mathematics of me- 
chanics and thermodynamics, and medi- 
eine has at the present time no courses 
in its curriculum that require greater 
concentration or abstraction than these. 

I approach my final point with much 
fear and trepidation for I am keenly 
aware that I am here trespassing on 
classic medical ground and may do vio- 
lence to long established medical precept 
and doctrine when I venture to suggest 
a third weakness, or perhaps a neglect, 
in our medical practice, which, it seems 
to me, binds the profession too firmly to 


‘the past and prevents it from looking 


with true perspective and joyous antici- 
pation of greater things yet to come in 
the future. 

Ever since the time of Pasteur, medi- 
cine has concentrated its attention on 
bacteriology and pathology. These con- 
stitute the medicine of today. Bacteria 
beget disease—disease begets lesions— 
lesions beget pathology. And here, in the 
main, beginneth and endeth the central 
lesson of medicine. Valuable as these 
concepts have been in the past and fun- 
damental as they always will be in the 
future, this sequence of fact is now so 
well established and appreciated that we 
must pass on to the exploration of other 
concepts, to wider horizons, and to 
further endeavors. So long as the prin- 
ciples and facts of bacteriology and path- 
ology remain central and exclusive, or 
almost so, in our medical thinking and 
outlook medicine will dream of nothing 
beyond the successful repair of a broken 
down and diseased human body. Repair 
will be uppermost in our minds, will re- 
main there to the exclusion of all other 
thoughts and concepts, governing, domi- 
nating, and limiting our practice and 
thinking. The physician of tomorrow 
must have a greater task than this to 
challenge his energies and his superior 
training. An enlightened lay public will 
demand more than repair of us. Medi- 
dine must abandon repair as its only ideal 
raison d’ etre and increasingly devote 
aconsiderable part of its energies, first 
fo the production of the normal infant 
and subsequently to the conservation and 
Maintenance of continued health in nor- 


mal men, women and children. 

I do not, of course, mean that medical 
practice ever can or should, abandon or 
neglect, the teachings of bacteriology and 
pathology or that diagnosis and treat- 
ment of disease can, for a long time, 
cease to be the major concern of the 
greater number of members of the pro- 
fession. But the beginnings, however 
small, must be made in conserving and 
maintaining normal health. The begin- 
nings have indeed been made but the 
profession at large seems as yet to be 
entirely unconscious of them. The ex- 
perimental facts of human and animal 
nutrition have now reached a stage where 
it is possible to direct the nutrition of 
children and adults so that bacteria will 
have great difficulty in gaining a foot- 
hold. Adequate nutrition will do more 
than is generally known in carrying the 
expectant mother successfully through 
pregnancy; adequate nutrition will suc- 
cessfully bring the infant and child to 
maturity, strengthening and guarding 
him against the inroads of bacterial in- 
vasion and other disease. Successful nu- 
trition will conserve health during man’s 
prime and adequate nutrition will 
strengthen, protect and conserve old age. 
Human nutrition has not received the 
emphasis which it today merits. It de- 
serves an attention on the part of medi- 
cal men coordinate with that of bacteri- 
ology and pathology. There is a large 
body of knowledge concerning nutritional 
data that merits the title of science of 
nutrition. This science may become a 
powerful tool in the physician’s arma- 
mentarium in the future. It must indeed 
do so if he is to advance beyond the stage 
of repair in his professional service. Our 
schools of medicine today scarcely rec- 
ognize this important subject, certainly 
not in a major way. Few, if any, offer 
separate courses designed to emphasize 
the tremendous importance it may have 
in clinical practice. Here is a neglect that 


‘stands in urgent need of correction. For 


nutrition is the new sun on the medical 
horizon and its rays not only carry the 
power of healing but indeed make heal- 
ing superfluous by conserving and main- 
taining the normal. 

I have called attention, in too hasty 
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and incomplete a fashion I fear, to three 
tendencies in our medical practice which 
are destructive to the profession’s 
growth, unity and vitality. In the first 
place the. profession of medicine must, 
within its own ranks, furnish the initia- 
tive and provide the energy and leader- 
ship needed to solve the problem of the 
high cost of medical care or accept co- 
operative and state medicine as an alter- 
native. We must also provide a body of 
capable men willing to settle down and 
to serve the public in the humbler dis- 
tricts and communities of the land. The 
profession must progressively transcend 
repair in its thinking, focusing attention 
in good part, on the ways and means of 
conserving and maintaining normal 
health, ever educating the laymen to ap- 
preciate the necessity and desirability of 
obtaining professional advice and service 
that does not involve a correction of the 
pathological. 


Physicians Who Play Golf Know There’s 
a Club for Every Stroke 


Almost any player can swing around 
the course with a single club, dubbing 
drives lifting fairway sods and bringing 
home a century mark or more for the fi- 
nal score. But the finished golfer needs 
a club for every shot—a studied judgment 
of approach or putt before the club is se- 
lected. 

Similarly in artificial infant feeding. 
For the normal infant, you prefer cow’s 
milk dilutions. For the athreptic or vom- 
iting baby, you choose lactic acid milk. 
When there is diarrhea or marasmus, you 
decide upon protein milk. In certain other 
situations, your judgment is evaporated 
milk. 

Dextri-Maltose is the carbohydrate of 
choice for balancing all of the above 
‘‘strokes’’ or formulae and aptly may be 
compared with the nice balance offered 


the experienced player, by matched clubs. ° 


To each type of formula (be it fresh 
cow’s milk, lactic acid milk, protein milk, 
evaporated or powdered milk), Dextri- 
Maltose figurately and literally supplies 
a nicely matched balance that gets re- 
sults. 


ENDOMETRIOSIS* 
Frep R. Isaacs, M.D. 
Lawrence, Kansas 


By endometriosis we mean the ectopic 
growth of endometrium, that is, the 
growth of endometrial tissue in other lo. 
cations than: the uterine mucosa. This 
condition received relatively little atten- 
tion till about twelve years ago but since 
that time volumes have been written 
about it. Endometriosis is of particular 
interest to gynecologists but should be 
understood by the entire medical profes. 
sion because of its wide dissemination 
throughout the female pelvis and lower 
abdomen. According to reported figures 
endometriosis occurs in from 10 to 20 
per cent of women between thirty years 
of age and the menopause who require an 
abdominal operation for some pelvic con- 
dition. This implies the condition is rela- 
tively common. It seems that it is being 
frequently overlooked since some gyneco- 
logical surgeons say that they have 
never, or rarely, seen pelvic endometri- 
osis. Many of these lesions when involy- 
ing the ovary are probably being con- 
fused with ruptured graffian follicles, 
More cases will be recognized if surgeons 
will habitually closely examine the 
ovaries and incise them after operative 
removal. 

Endometrial growths have been re- 
ported which involved the ovaries, uter- 
ine wall, fallopian tubes, round liga- 
ments, labia majora, recto-vaginal sep- 
tum, recto-sigmoid, appendix, utero- 
sacral ligaments, umbilicus, laparotomy 
scars, urinary bladder or _ perineum. 
These growths tend to be multiple and 
to involve more than one of the lower 
abdominal or pelvic structures in any 
given case. 

Partly becanse of the different possi- 
ble modes of origin of these growths, and 
partly because of some variations in their 
pathology in different locations some 
thirty different terms have been applied 
to them. However, since endometriosis is 
descriptive and indicative of the probable 
chief source of these endometrial trans- 
plants it is the term that is coming more 
and more into general use. The teri 


*Read before the Douglas County Medical Society, at Law- 
rence, July 7, 1932. 
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adenomyoma is used in referring to some 
of these tumors; particularly to those in- 
volving the uterus or the recto-vaginal 
septum. 

Several different theories have been 
advanced to explain the origin and 
pathogenesis of these endometrial 
growths. No one theory probably suf- 
fiees to explain all of them. A,very large 
number of them are probably due to a 
spill of menstrual blood containing small 
fragments of viable endometrium out 
through the fimbriated ends of the tubes 
into the peritoneal cavity. These bits of 
endometrium become attached to some 


-structure or structures in the lower ab- 


domen or pelvis and begin growing there. 
This explanation of their origin seems 
satisfactory to account for many of these 
transplants. In recent years several men 
have reported observing blood oozing 
from the fimbriated ends of the tubes at 


laparotomies immediately following uter- 


ine curettement. We know that cast off 
human menstrual endometrium is viable 
for it has been grown in tissue culture. 
Also it has been shown experimentally 
that endometrial tissue from the genital 
tract of the rabbit will grow when trans- 
planted to its peritoneum or anterior ocu- 
lar chamber. There seems no longer jus- 
tifiable reason to doubt the growth of 
human endometrium on pelvic or abdomi- 
nal structures once it gains entrance to 
the peritoneal cavity. The reflux of blood 
through the fimbriated ends of the tubes 
is probably favored by retroversion of 
the uterus, repeated uterine currette- 
ment, forcible bimanual palpation, and 
the piston action exerted by forcing cer- 
vical dilators and capsules of radium up 
through the cervical canal. If the above 
factors do favor retrograde menstruation 
it seems that inflation of the uterus and 
tubes with air or gas in doing patency 
tests from below would be more likely to 
foree endometrium out through the 
tubes. However, there does not appear 
to be any increased incidence of endo- 
metriosis in women who have had pat- 
fey tests. This is probably explainable 
by the fact that care has been, and should 

taken not to do such patency tests im- 
mediately after uterine curettement, dur- 
ig or within five to seven days after 
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menstruation or in the presence of ab- 
normal menstrual bleeding. It is interest- 
ing to note several men have commented 
on the absence of endometriosis in pa- 
tients with vaginal atresia or intact hy- 
men with hematocolpos. These cases, it 
seems, would be the ones in whom there 
would most likely be a backing up of 
menstrual blood through the tubes and 
out into the abdominal cavity with the 
subsequent development of endometri- 
osis. 

A second general source of misplaced 
endometrium is from the direct out- 
growth of endometrium into the myome- 
trium forming the so-called adenomyo- 
mata of the uterus. Low grade chronic 
inflammation or continued irritation may 
be a factor in the abnormal penetration 
of myometrium by endometrial tissue. 
By the presence of adenomyomata in its 
wall the uterus may be increased to two 
or three times its normal size. Such a 
diffuse growth may invade the whole 
myometrium but quite frequently it is 
limited to the posterior wall. In other 
cases the adenomyomata appear as local- 
ized, rather soft, non-encapsulated no- 
dules in various portions of the myo- 
metrium. Often the mucosa covering 
these growths shows the mouths of in- 
vading crypts which have -penetrated 
into the uterine wall. 

Embryonic rests offer a third possible 
source of some of these endometrial 
growths. Development of misplaced, pre- 
viously quiescent remnants of either the 
wolffian or mullerian bodies is believed 
to give rise to endometrial tissue. These 
fetal displacements may occur anywhere 
in the pelvic cavity, including inside the 
pelvic and inguinal lymph nodes. If we 
accept this theory of development of 
endometriosis why do we not find it in 
the male as well as the female? 

Peritoneal mataplasia is advanced as 
another source of endometrial growths. 
Under the influence of inflammatory 
stimuli flat peritoneal epithelium be- 
comes cylindrical in type and further 
proliferation produces tubular structures 
extending beneath the serosa. 

There has also been discussed the pos- 
sibility of endometrial cells being dis- 
seminated through the lymphatic and 


321 

die 
he 
lis 
ce 
en 
ar 
on 
bid 
eS 
20 
T's 
all 
la- 
ng 
20- 
ve 
ly- 
es, 
he 
ve 
re- 
er 
r0- 
ny 
m. 
nd 
rer 
ny 
nd 
eir 
me * a 
ed § 
is 
ble 
ns- 
i 


322 THE JOURNAL OF, THE KANSAS MEDICAL SOCIETY 


venous circulation but there is as yet, I 
believe, insufficient evidence to prove or 
disprove this possibility. It may play 
some part in local growth or dissemina- 
tion but I know of no case of metastatic 
or distant endometriosis. 

There has been much discussion as to 
whether endometriosis ever occurs above 
the level of the umbilicus. If it does, it 
has not been observed and reported as 
it has been in the lower abdomen and 
pelvis. 

Pathology: Endometrial transplants 
vary in size from small pin-head sized 
new transplants on the peritoneal surface 
of pelvic and lower abdominal organs to 
the large chocolate cyst of the ovary. 
They often appear as nodules or eleva- 
tions on the peritoneal surface of these 
organs and are found most frequently in 
the posterior culdesac and about the va- 
rious ligaments of the uterus. They are 
frequently seen as multiple, minute, 
puckered, scarred areas that may be 
hemorrhagic or present minute tarry 
cysts. These small tarry cysts or the 


typical tarry cyst of the ovary may rup- 
ture, discharging their contents into the 


pelvic basin. In this way the pelvic peri- 
toneum may become repeatedly seeded 
with endometrial transplants. The typi- 
cal tarry cyst or hematoma is best seen in 
the ovary. They usually measure from 
two to four centimeters in diameter, are 
sometimes larger, often bilateral and 
frequently eventually rupture into the 
peritoneal cavity. These endometrial 
growths have a strong tendency to be- 
come adherent to surrounding struc- 
tures. In very extensively involved cases 
all the pelvic structures may be matted 
together by very firm fibrous adhesions. 
The diagnosis in these cases is often 
pelvic inflammatory disease. In some of 
them there is sufficient local invasion to 
simulate malignancy. 

Microscopically, these lesions contain 
gland tubules, lined by epithelium and 
imbedded in a cytogenous stroma, mak- 


ing them indistinguishable from uterine 


endometrium. 

Some of these endometrial transplants 
resemble endosalpinx and are probably 
derived from endosalpinx. This type 
would more correctly be referred to as 


endosalpingiosis. Those of endometrial 
origin are more common and _ produce 
more widespread lesions. Pelvic endo. 
metriosis is very often multiple, quite a 
number, or all of the pelvic viscera be- 
ing simultaneously involved. Many of 
these small lesions are only of anatomic 
interest since they do not produce symp- 
toms. They are most frequently seen on 
the under and lateral surfaces of the 
ovaries, seldom on the mesial surface. 
All of these endometrial transplants tend 
to actively participate in the menstrual 
phenomena of congestion, proliferation, 
hemorrhage and exfoliation, being under 
the influence of ovarian hormones. They 
become larger gradually due to the ae. 
cumulated tarry menstrual blood. Ulti- 
mately they rupture into the peritoneal 
cavity and the point of rupture becomes 
healed over or adherent to adjacent 
structures. This process of rupture may 
be repeated several times and hence the 


‘pelvic peritoneum becomes repeatedly 


seeded with pieces of the epithelial cells 
lining these cysts. In this -way multiple 
endometrial implants occur. 

Since these lesions all menstruate they 
tend to produce pain that is most severe 
at the height of congestion which cor- 
responds, in point of time, with the 
height of congestion in the uterine mu- 
cosa. The pain becomes less severe after 
the onset of menstruation, that is as soon 
as the congestion begins to subside. The 
location of the pain depends upon the lo- 
cation of the transplant. The other prin- 
cipal signs and symptoms as well as the 
treatment depend largely upon the loca- 
tion and extent of these lesions. 
Endometriosis of: 

1. Ovaries—Ovarian endometrial le 
sions vary from the small pin-head sized 
superficial transplants to the typical 
chocolate cyst. Many chocolate cysts of 
the ovary, however, are due to hemor- 
rhage into simple ovarian cysts and not 
to endometriosis. The small lesions are 
usually discovered accidentally during 
the course of a laparotomy usually for 
fibroids. They do not tend to produce 
symptoms. The perforating hemorrhagi¢ 
cysts of the ovary of endometrial origin 
are most often found between thirty 
years of age and the menopause, rarely 
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in younger women. Most of these women 
have acquired dysmenorrhea. The pain 
is due to hemorrhage and distension of 
the ovarian hematomas and also due to 
the associated pelvic adhesions which are 
often the sequellae of endometrial trans- 
lants. These women are usually sterile 
or have not been pregnant for many 
years, the incidence of sterility having 
heen placed as high as forty per cent. 
These endometrial cysts of the ovary are 
often bilateral and, if large enough, may 
be palpable as a soft nodular tender mass 
on vaginal examination. Depending upon 
the extent of involvement, the culdesac 
may be firm and resistant, often nodular 
with the uterus more or less fixed in 
retroversion. The ovary may be found 
to be densely adherent. Rupture of one 
of these endometrial ovarian cysts may 
simulate closely a rupture of a tubal 
pregnancy, acute appendicitis, acute peri- 
tonitis or torsion of an ovarian cyst. 
Pregnancy is excluded by the absence of 
amenorrhea. A history of dysmenorrhea 
and signs of pelvic endometriosis aids in 
making the diagnosis. Adhesions around 
an endometrial ovarian cyst may cause 
acute intestinal obstruction. The treat- 
ment of ovarian endometriosis consists 
in removal of these hemorrhagic cysts 
If any healthy ovarian tissue remains it 
should be conserved unless the woman is 
at the menopause, or unless the pelvic 
involvement is so marked as to preclude 
its surgical removal. In the presence of 
either of these conditions both ovaries 
may be completely removed. The remain- 
ing pelvic endometrial lesions can be left 
and will retrogress after complete bi- 
lateral oophorectomy. If only minute 
lesions are present on the ovaries they 
may be destroyed with the electric cau- 


2. Uterus—Endometrial lesions of the 
werine muscle are commonly spoken of 
as adenomyomata; they may be localized 
or diffuse. They are sharply defined but 
cannot be shelled out like the ordinary 
myoma because they blend intimately 
with the normal myometrium. These pa- 
lients usually have marked dysmenor- 
thea and some menorrhagia. They may 
also have backache or pain in the lower 
abdomen. On vaginal examination one 


may find a smooth slightly enlarged 
uterus or a nodular organ. The subperi- 
toneal type tend to become strongly ad- 
herent to surrounding structures. Treat- 
ment calls for hysterectomy in the dif- 
fuse variety. Small subperitoneal ones 
may be removed. Small endometrial 
transplants occur on the serosal surface 
of the uterus. Their treatment depends 
upon their size and the extent of involve- 
ment of other tissues. Small ones may be 
removed. 

3. Recto-Vaginal Septum—Endometri- 
osis of the recto-vaginal septum is asso- 
ciated with the growth of endometrial 
tissue in the posterior culdesac. Fibrous 
adhesions cause more or less obliteration 
of the culdesac and there is invasion of 
the recto-sigmoid and posterior vaginal 
wall. This condition should be recognized 
as early as possible because of the 
marked pathological changes that may 
occur in its subsequent development. Bi- 
manual palpation reveals, in the early 
stages, a nodule about one centimeter in 
diameter in the recto-vaginal septum. At 
first the nodule is moveable and at this 
stage the patient does not commonly have 
symptoms. As the nodule enlarges it 
involves the anterior rectal wall and pro- 
duces a fibrotic puckering in the pos- 
terior vaginal fornix. When the tissue 
menstruates it may form small blue- 
domed cysts that break open into the 
vagina. The recto-vaginal septum is 
usually quite tender and the patient often 
complains of marked dyspareunia. They 
usually have painful periods and may 
have menorrhagia or metrorrhagia. 
These patients commonly have a sense of 
fullness or pain in the rectum especially 
at menstruation when the nodule be- 
comes swollen and congested. Defecation 
becomes painful and there may be rectal 
bleeding if there is induration and nodu- 
lar protrusions into the rectal lumen. The 
symptoms subside and may disappear be- 
tween periods. In its subsequent develop- 
ment the growth may invade the broad 
ligaments and surround the ureters and 
pelvic nerves. One or both ureters may 
become constricted due to the swelling re- 
sulting from menstrual reaction and 
there is a subsequent damming back of 
urine. Ultimately hydronephrosis and 
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even pyelonephrosis may result from the 
damming back of urine and the inevita- 
ble associated infection. There may be 
enough pressure on pelvic nerves to pro- 
duce sacral backache and pain in one or 
both lower extremities, worse during 
menstruation. Adenomyoma of the recto- 
vaginal septum should be removed. This 
can usually be done if the condition is 
recognized early and there is not too 
much pelvic involvement. Quite frequent- 
ly removal can be done through the va- 
gina. In some cases, especially with 
marked pelvic involvement, removal may 
be impossible. In such cases it may be 
necessary to remove the uterus and both 
ovaries, or destroy the ovarian function 
with #-rays or radium, thereby removing 
further excitation by the ovaries and 
leave the pelvic tumor mass undisturbed. 
In some of these cases we have to deal 
with intestinal obstruction and treatment 
has to be directed toward its alleviation. 
In such a case it may be necessary to do 
a preliminary colostomy or, if the pa- 
tient’s condition permits, both colostomy 
and oophorectomy may be done at the 
same time. Later, in the absence of 
ovarian stimulation, the rectal constric- 
tion will gradually disappear, its normal 
function become reestablished and the 
temporary colostomy opening close. 

4. Other Portions of the Bowels—If 
endometriosis occurs on other portions 
of the bowel than the rectum, it is usually 
the recto-sigmoid, terminal ilium, or ap- 
pendix. Pelvic endometriosis usually ex- 
ists simultaneously and any portion of 
the bowel which comes in contact with it 
becomes involved sooner or later. Endo- 
metriosis of the appendix simulates ap- 
pendicitis. But the pain either occurs 
only at the menses or becomes more 
marked at these times. The blood find- 
ings are not those of appendicitis, there 
is absence of abdominal rigidity and 
there are usually associated signs of pel- 
vic endometriosis. Since misplaced endo- 
metrial tissue undergoes decidual reac- 
tion if pregnancy occurs, pregnancy has 


been diagnosed by the microscopic ob- 


servation of decidual reaction in endo- 
metrial tissue on the appendix removed 
from a pregnant woman. Many of these 
lesions on the surface cf the intestine are 
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small and superficial and as such give 
rise to no symptoms. Sometimes they in. 
vade the bowel wall to such an extent 
that extravasated blood from their men. 
strual activity may form hemorrhagic 
cysts or may be discharged by perfora- 
tion into the peritoneal cavity or into the 
lumen of the gut. These patients tend to 
have pressure sensations and pain or 
spasm on defecation especially during 
menses. They are usually constipated, 
may have intestinal upsets with nausea, 
vomiting and diarrhea and may even 
have periodic bleeding from the rectum 
and signs of intestinal obstruction. Ob- 
struction is due to the swelling incident 
to accumulated menstrual blood and to 
angulation and puckering from fibrous 
adhesions. The small lesions are prob- 
ably best left alone unless there are only 
a few of them that can be easily removed 
or destroyed with the electric cautery. 
The appendix or epiploic appendages, if 
involved, can be removed. In case in- 
testinal obstruction exists a temporary 
colostomy may be necessary. If the pa- 
tient is at or near the menopause or if 
the bowel involvement is too great to be 
corrected by surgery one had best de- 
stroy the ovarian function by the method 
best suited to the individual case. 

5. Tubes—Endometriosis of the tubes 
may be due to endometrial transplants on 
the serosal surface of the tubes or to ab- 
normal growth of the tubal mucosa it- 
self. These lesions of the tubes as well 
as those of the ovaries are important be- 
cause of their possible relationship to 
ectopic pregnancy in these locations. 
Quite frequently there is no evidence of 
coexisting or previous tubal inflamma- 
tion in patients with ectopic pregnancies. 
Since even misplaced endometrial tissue 
undergoes decidual reaction. it may be 
an important factor in ectopic pregnancy 
by furnishing a resting place for the de- 
velopment of the fertilized egg in the 
tube or ovary. Tubal endometriosis due 
to abnormal growth of the tubal mucosa 
occurs usually as a single lesion, is 
usually symptomless and of no clinical 
significance. 

6. Urinary Bladder—Endometriosis of 
the urinary bladder is quite rare. It may 
oceur by direct extension from an ade 
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nomyoma of the uterus or by implanta- 
tion following the rupture of a hemor- 
rhagic cyst of the ovary. These patients 
have urgency, frequency, burning or 
painful micturition in addition to the 
symptoms of the usually associated pel- 
yic endometriosis. Their symptoms are 
all worse during menses. Hematuria re- 
sults if the growth penetrates into the 
bladder. Cystoscopically these tumors 
appear as nodular, bluish-red elevations 
that might be mistaken for malignancy 
except for the fact that the overlying 
mucosa usually appears normal. The 
treatment depends upon the extent of in- 
yolvement and the age of the patient. A 
young woman should have her ovarian 
function conserved and the mass re- 
moved, if possible. If the patient is at 
the menopause or if the ovaries are also 
too greatly involved to be saved, or if the 
growth is so extensive it cannot be re- 
moved it may be necessary to remove the 
ovaries and not attempt to remove the 
mass. Another alternative would be the 
use of xz-rays or radium to destroy the 
ovarian function and therby remove the 
exciting ovarian stimulation. 

7. Umbilicus — Endometrial growths 
have been observed a good many times in 
the umbilicus of women in the child bear- 
ing period. Thickening or small nodular 
formations occur in the umbilicus and 
these increase in size and may become 
tender and painful during menstruation. 
Small blood cysts may form and dis- 
charge menstrual blood during menstrua- 
tion. The treatment consists in complete 
removal of the umbilicus together with 
the peritoneal aspect of the tumor mass. 

8. Laparotomy Scars—Several cases 
have been reported where endometrial 
fissue was found growing in laparotomy 
scars. The assumption is that endome- 
trial tissue was transferred to the tissues 
along the margin of the incision by the 
Operator or assistants at the time of 
operation. Oddly enough less of these 
lesions have occurred after caesarean 
section than after ventrofixation, salpin- 
gectomy or oophorectomy. They most 
frequently are seen in the lower end of 
the operative scar. The area involved 
becomes swollen, tender and painful and 
4 fistula may develop at the time of 


menstruation. During the intermenstrual 
period the symptoms may disappear or 
some pain and tenderness may remain. 
In view of the possibility of endometrial 
tissue being transplanted to the abdomi- 
nal wall during operation the incision 
should be protected by towels or rubber 
dam. 

9. Round Ligaments — Adenomyoma 
of the round ligament may occur any- 
where along its course from the lateral 
angle of the uterus to the labium 
majus where it becomes lost. Some con- 
tend these lesions are due to late devel- 
opment of wolffian or mullerian tissue 
while others state they arise by the 
spread of endometrial tissue through 
lymph vessels or veins. Those located in 
the canal of Nuck or in the labium can 
be palpated, and may be mistaken for a 
hernia or a swollen lymph node. The 
swelling in the labium or groin becomes 
larger and more painful one or two days 
before the onset of each menstrual pe- 
riod. Such nodules had best be removed 
early for they tend to become hard and 
fixed due to adhesions and are then dif- 
ficult to remove. The intraperitoneal 
type is more common and may be asso- 
ciated with more or less extensive peri- 
toneal endometriosis. 

10. Perineal Scars—A few cases of 
endometrial growths in perineal scars 
subsequent to pregnancy have been ob- 
served. The tissue becomes implanted in 
episiotomy wounds or perineal tears and 
grows there. It produces by swelling and 
congestion some pressure sensations and 
is likely to become tender and painful 
during menses. These nodules should be 
excised. 


Mortality From Abscess of Brain 

On the basis of his observations in fifty-one veri- 
fied cases of abscess of the brain, Francis C. Grant, 
Philadephia (J.A.M.A., Aug. 13, 1932), makes an at- 
tempt to determine the influence on the mortality 
from this condition of the following factors: difficulty 
in diagnosis and localization, time of treatment and 
method of treatment. His conclusions are as follows: 
1. Brain abscess is not more difficult to diagnose and 


localize than any other intracranial lesion, provided . 


sufficient care is taken in the study of the case. 2. A 
brain abscess should not be drained until it seems 
certain that encapsulation has occurred, preferably 
in the sixth week after the onset of symptoms. 
3. Drainage by a small rubber tube has given satis- 
factory results. No matter what method is used, un- 

trauma to surrounding tissue is to be 


necessary 
scrupulously avoided. 
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THE FEMALE SEX HORMONES* 


Lovis Kurt Zimmer, M.D. 
Lawrence, Kansas 


Our knowledge of endocrinology, espe- 
cially as it relates to gynecology, has 
been gradually increasing and corre- 
epondingly our views of the mechanism 
controlling the many functions of the 
female generative tract have undergone 
various changes. Much of the subject 
still remains problematical and is the 
source of great controversy. The intro- 
duction of new terms by various investi- 
gators has resulted in considerable con- 
fusion which has been further compli- 
cated by the introduction of proprietary 
names by a number of manufacturers. 

A brief resume of the various glands 
influencing the female reproductive or- 
gans, their functions and the therapeutic 
application of our knowledge, might 
therefore be helpful and of some interest 
to you. 

Since the days of Claude Bernard the 
ovaries have been credited with the chief 
control of female sex characteristics. 
However, their function depends to a 
great extent upon the interaction of 
other organs of internal secretion, espe- 
cially the thyroid, suprarenal and pitui- 
tary glands. 

In the ovaries themselves we distin- 
guish at least two important hormones; 
one is found in the fluid of the ripening 
follicle and hence called folliculin. The 
other is secreted by the corpus luteum 
forming in the ruptured follicle after 
ovulation. It has been given various 
names, such as ‘‘progestin,’’ ‘‘lutein,’’ 
etc., but it is probably best to retain the 
designation of ‘‘corpus luteum hormone’”’ 
—at least for the present. Other sources 
from which folliculin has been isolated 
are: 

1. Amniotic fluid 

2. Placenta 

3. Anterior pituitary 

4. Urine and blood of pregnant women. 

Most commercial preparations of folli- 
culin are obtained either from amniotic 
fluid or the urine of pregnant women. 
Folliculin and corpus luteum are antago- 
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*Read before the Douglas County Medical Society, 
July 7, 1982. ¥ iety, Lawrence, 


nistic in their action and upon their 
proper interaction depends the period. 
icity of the menstrual cycle. 

Without going into a discussion of 
the many theories, experiments, and evi- 
dence obtained by studies of vaginal 
smears from spayed rats, we can say 
that folliculin is the estrus-inducing hor. 
mone. It acts on the uterine mucosa pro- 
ducing hypertrophy of the endometrium 
and then bleeding. 

In the normal twenty-eight day sex 
cycle the graafian follicle develops and 
matures during the first half of the in- 
termenstrual period. The concentration 
of the follicular hormone in the blood in- 
creases during this period up to the time 
of ovulation or rupture of the follicle ap- 
proximately on the fifteenth day. After 
ovulation the concentration drops rap- 
idly while the corpus luteum begins to 
develop in the ovary. The latter half of 
the intermenstrual period may be desig- 
nated as the corpus luteum phase. 

The corpus luteum has much to do 
with implantation of the ovum and early 
development of the fetus. As the corpus 
luteum of pregnnacy becomes inactive 
the placenta in turn takes up this pro- 
tective and stimulating power over the 
uterus and breasts preparing the sex 
tract for parturition and lactation. 

If on the other hand the ovum is not 
impregnated, the corpus luteum rapidly 
becomes inactive, degeneration of the en- 
dometrium occurs and bleeding takes 
place. 

Fraenkel demonstrated, in rabbits, 
that removal of the corpus luteum dur- 
ing the early weeks of pregnancy results 
in abortion or absorption of the fetus. 
Removal of the .corpora lutea from 
guinea pigs hastens ovulation and estrus, 
while injection of an extraet of corpus 
luteum delays ovulation and estrus. The 
luteal hormone is, as I stated above, an- 
tagonistic to the follicular hormone. It 
does not excite estrus nor does it cause 
genital hypertrophy in castrated or im- 
mature females. 

Recently established evidence shows 
the ovaries are not the all important fac- 
tor in the regulation of ovulation and 
menstruation. Ovarian activity depends 
on stimulation by a hormone produced 
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by the anterior lobe of the pituitary or 
hypophysis. 

The pituitary as a whole is the source 
of no less than four and possibly even 
more hormones. I want to mention them 
only briefly : 

From the posterior lobe is derived: 
1. The pressor principle which raises 
plood pressure and stimulates smooth 
muscle of intestines. 2. The oxytocic 
hormone which stimulates the contrac- 
tion of the uterus. In the anterior lobe 
we have 3. The growth hormone and 
4, The sex hormone. Zondek promulgat- 
ed the theory that there are two sex 
hormones in the pituitary, but experi- 
ments of American workers seem to in- 
dicate there is only one. 

There is also considerable evidence 
that the growth and sex hormones of the 
pituitary are antagonistic. For example, 
the sex hormone normally does not be- 
gin to function until growth is beginning 
to slow up. All of us have seen tall and 
lanky youths, underdeveloped sexually, 
or short and precociously matured indi- 
viduals. It is possible that Frdéhlich’s 
syndrome represents the suppression of 
the sex hormone by the growth factor. 

The anterior pituitary sex hormones 
differ from the ovarian hormones in the 
following way: It is responsible for the 
development of the genital tract and sec- 
ondary sexual characteristics and ini- 
tiates the changes which occur at pu- 
berty. It influences the ovaries so as to 
cause the ripening of immature follicles 
and the formation of corpora lutea. For 
this reason Zondek calls the anterior pi- 
tuitary the ‘‘motor of ovarian activity.’’ 
It has no direct effect on the uterine mu- 
cosa. It does not produce estrus in cas- 
trated females. 

On the other hand, the follicular hor- 
mone has no effect on the follicular ap- 
paratus but exerts its distinct influence 
on the lower genital tract. 

_It is obvious from the foregoing that 
ma case of hypofunction of the pituitary 
sex hormone normal follicle formation 
may not occur, and deficiency of the 
estrus-inducing hormone (folliculin) as 
well as of corpus luteum will be the re- 
sult. But although there may be an ade- 
quate supply of anterior pituitary, the 


result will be the same if the ovary is 
incapable of responding to stimulation 
for pathological or other reasons. 

I will mention only briefly the two 
other associated glands, thyroid and 
suprarenals. The thyroid gland enlarges 
in association with periods of special 
sexual activity. Thyroid extract increases 
genital function as is shown by the re- 
lief of amenorrhoea resultant from its 
use. Hyperfunction of the suprarenals 
is thought to predispose to unusual sex 
activity. The circulatory symptoms and 
sympathetic imbalance of menopause 
seem to indicate a close relationship 
here. 

THERAPEUTIC AND PRACTICAL APPLICATION 

A discussion of the hormone tests for 
pregnancy is outside the scope of this 
short discussion. 

Clinical conditions, in which we can 
expect beneficial results from hormone 
therapy, may be separated into three 
groups: 

A. Those associated with primary 
pituitary dysfunction, such as delayed 
puberty and infantilism. 

B. Those associated with insufficient 
follicle formation, such as _ functional 
amenorrhoea, hypomenorrhoea and oligo- 
menorrhoea. 

C. Those associated with insufficient 
corpus luteum formation, such as hyper- 
menorrhoea and polymenorrhoea. 

I am using here the simplified term- 
inology of menstrual disorders proposed 
by Novak replacing such terms as men- 
orrhagia, too frequent menstruation, ete. 

Needless to say, that before diagnos- 
ing a functional disorder one must be 
sure to rule out the possibility of path- 
ological changes or anatomic malforma- 
tions. Treatment with glandular prep- 
arations by mouth has been disappoint- 
ing and is not very effective. The dosage 
by mouth should be much larger than is 
customary. German investigators, expe- 
rimenting with a follicular substance 
(progynon), have found the ratio of ef- 
fective dose by mouth and by hypo- 
dermic administration is 4:1. The treat- 
ment by hypodermic injections is much 
more promising and is made possible by 
the increasing number of purified prod- 
ucts available. The follicle hormone has 
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been isolated in crystalline form by 
Doisy and has been given the name of 
Theelin. 

Secondary amenorrhoea and prema- 
ture menopause, providing there is no 
other cause for the follicular hypofunc- 
tion, can be expected to respond also to 
pituitary injections. The anterior pitui- 
tary sex hormones are not indicated 
when the ovaries are not present or are 
ineapable of responding to stimulation 
as in surgical or the natural menopause. 
In these conditions only the injection of 
the follicular hormone can be expected 
to give relief. 

The follicular hormone is also effec- 
tive in painful and nodular breasts, oc- 
curring periodically just before or after 
each menstruation. 

Sterility and frigidity, especially in 
patients who have amenorrhoea or hypo- 
menorrhoea may yield to the follicle 
stimulating power of the anterior pitui- 
tary hormone. Some of these patients 
complain of migraine and obesity in ad- 
dition to amenorrhoea. 

Finally, those conditions which are 
characterized by an absence or defi- 
ciency of corpus luteum can be treated 
either by substitution or stimulation. In 
one case we supply the missing secretion 
by injecting a potent corpus luteum ex- 
tract, in the other we depend on the an- 
terior pituitary hormone to cause lut- 
einization of the follicle. Good results 
have been reported in the treatment of 
functional uterine bleeding and hemor- 
rhage (poly and hypermenorrhoea) by 
this method. The anterior pituitary hor- 
mone therefore may bring about directly 
opposite effects. In a case of amenor- 
rboea or hypomenorrhoea it may stimu- 
late menstruation through its action on 
the follicle, and in a case of hypermenor- 
rhoea check the flow by stimulating the 
corpus luteum. ; 

As the hormone of corpus luteum is 
essential not only for implantation but 
also for the continuance of pregnancy 
during the early stages, and as it is 
furthermore antagonistic to the oxytocic 
principle of the pituitary, one can readily 
see the rational indication of corpus 
luteum in habitual abortion. 

Corpus luteum given early at the time 
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of delivery seems to have a relaxing ef- 
fect on the cervix, which at times is al- 
most analgesic in action. 

In administering these hormones one 
should remember the best time for an- 
terior pituitary is shortly after men- 
struation; for folliculin just before 
ovulation, and for corpus luteum just 
before the next period. 


THE PULSE IN LABOR 
Burorp G. Hamiuton, M.D. 


Kansas City, Kansas 

The parturient state may be divided 
into three periods: Prenatal, natal, and 
postnatal. The first and third periods 
must be directed and supervised by the 
physician, yet, the response and co-oper- 
ation of the patient is necessary in both 
periods. We would not in any way lessen 
the importance of the physician’s work 
in these periods but would rather em- 
phasize the necessity of the physician as- 
suming full charge and responsibility for 
the management of labor. 

The reports of the White House Con- 
ference on Maternal and Infant Welfare 
show that most of the mortality and mor- 
bidity of pregnancy has its origin in the 
management of labor. A closer analysis 
of these reports directs our attention to 
the unfortunate and the adverse results 
that have followed attempts to relieve 
pain and shorten labor by unnecessary 
interference. Two conclusions may be 
drawn from these reports. First, there 
should be a more conservative attitude 
toward all obstetrical procedure. Second, 
the life and health of the mother and 
child are the important objectives toward 
which all obstetrical effort should be di- 
rected. 

Obstetric care in the prenatal and 
postnatal periods has become fairly well 
standardized. Unfortunately in the man- 
agement of labor procedure has been it 
keeping with the attitude of the indi 


vidual clinic or physician. We are prone 


to forget that the teachings have beet, 
and are, that certain basic principles ob- 
tain in the clinical course and manage 
ment of labor. We refer to the emphasis 
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that has been placed on the mechanism 
of labor, cervical dilatation, station, rota- 
tion, the maternal pulse and foetal heart 
peat, and periods of rest when necessary. 
Last, but not least, interference should 
be considered only when in the interest 
of the mother or child, and therefore the 
importance of watchful waiting. 

If prenatal care has been properly di- 
rected, the most important problem will 
have been solved: the probability of the 
patient giving birth to her child with 
safety. In the absence of prenatal care 
an immediate physical examination with 
special attention to pelvic measurements, 
the size of the baby, and the physical re- 
sistance of the patient will establish the 
probability of the safety of the mother 
and child. In either case there remains 
only to follow basic principles and wait. 
Such principles, when followed must nec- 
essarily carry assurance. To this end 
we would suggest the maternal pulse as 
a guide for safety and as an indication 
for interference or non-interference. 

I dare say that our earliest remem- 
brance of the family physician was that 
he examined the tongue, mucous mem- 
branes, took the temperature and held 
the pulse for some time. To our untu- 
tored minds this meant just a doctor. 
But to our professional minds these sim- 
ple examinations carry valuable informa- 
tion, for what is more important than de- 
hydration, temperature, anaemia or the 
pulse rate in labor? 


It has been a most interesting obser- 
vation through the years that those pa- 
tients who delivered normally with a 
pulse rate below 100 made uneventful re- 
coveries. It has been equally interesting 
in those cases in which interference was 
done if the same conditions, (i.e. a slow 
pulse), obtained that the results were 
the same. Such observations directed 
our attention to the importance of the 
pulse rate in labor. This also led us to 
establish a personal standard which we 
would commend to you, that from the 
oset of labor until completed, the re- 
ty is ours, and the pulse rate 
shall at all times be 100 or less. We have 
lot been able to maintain such a pulse 
tate in all cases but have been able to 


; lessen the number in which the pulse 


rose above 100. To establish such a stan- 
dard requires supervision by competent 
assistants or by the physician himself. 

For these observations we have kept 
an accurate estimate of the pulse rate in 
1500 private cases that have been per- 
sonally supervised. From our conclu- 
sions we can assure you that enthusiasm 
will increase with practice and results 
will be in keeping with our attitude in 
that practice. 


Pain, exhaustion, the third stage of la- 
bor and the time factor are the problems 
to be met. It is not in our province to 
discuss the different methods used for 
the relief of pain. We have attempted to 
use morphine judiciously and have fol- 
lowed a modified Gwathmy formula with 
gas-oxygen or ether as seemed to be in- 
dicated. In a recent consultation we were 
able to carry a patient from Friday until 
Wednesday with a maximum pulse rate 
of 88 after which time the patient de- 
livered normally. At no time was there 
any embarrassment of the foetal heart 
beat or any indication for interference. 
The patient was a Para I, 26 years old, 
five feet two inches in height, weight 168 
pounds; an R.O.P. position with prema- 
ture rupture of the membranes; and a 
history of painful menstruation for sev- 
eral years. Physical examination showed 
no disproportion between the pelvis and 
the child. It was a question of following 
basic principle with periods of rest and 
waiting. Complete dilatation, which is 
always a difficult problem in patients 
with painful menstrual periods, and ro- 
tation were the problems in this case. No 
more trying cases are to be met, because 
of the length of time and the problems 
involved, yet, the importance of follow- 
ing such a routine as just mentioned was 
proved by the results—a normal de- 
livery with a pulse rate of 88 and a live 
healthy baby. The cry of the patient, or 
the anxiety of the relatives or friends at 
such a time may cause fear, or sym- 
pathy, to interfere with our judgment 
and may be the cause of unnecessary in- 
terference. Yet, with a normal foetal 
heart beat and maternal pulse consistent- 
ly below 100 a good prognosis is assured. 

Pain and exhaustion have a markedly 
different effect on the various classes of 
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patients. The prenatal history of physi- 
cal resistance, the anatomy of the woman 
and her social status determine her rat- 
ing as an obstetrical risk. Diseases of 
the heart, lungs, kidneys or thyroid are 
often complications of labor. In all these 
problems the pulse rate is of first im- 
portance. During the second stage of 
labor the pulse rate may increase rapid- 
ly unless pain and exhaustion are re- 
lieved. Frequently we have observed a 
pulse rate of 120 drop to 80 or 90 and 
remain as such after a period of rest. 
This was also observed after the admin- 
istration of gas-oxygen or ether. It is 
here that the efficient anaesthetist is 
most important. Gas-oxygen or ether, 
when poorly given, or attempts at inter- 
ference before the patient is completely 
anaesthetized will show changes of 20 to 
60 in the pulse rate. In a well adminis- 
tered anaesthetic of ether or gas-oxygen 
there should not be a change in pulse of 
over 20 at any time even if the anaes- 
thetic extends over a period of two or 
three hours. Interference, rough manipu- 
lation, traction on the undilated cervix, 
traction in the wrong direction, or too 
rapid delivery will increase the pulse rate 
at once. In all cases the anaethetist may 
improve procedure by frequently report- 
ing the pulse rate to the operator. We 
have been able to do low forceps, breech 
extractions, and versions with episotomy 
and repair and still have a maximum 
pulse rate of 100. This can only be done 
by following basic principles of complete 
dilatation, station, rotation, pelvic planes, 
respect for tissue insult, slow delivery 
and a competent anaesthetist. 

The third stage of labor carries many 
possibilities of mismanagement. Too 
early delivery of the placenta, loss of 
blood, traction on the cord, or too rough 
Crede, all may cause marked change in 
the pulse rate and volume in a short 
time. I think I can say from experience 
that an accurate measurement of all loss 
of blood with attention to the pulse rate 
will remedy the abuses of the manage- 
ment of the third stage of labor. After 
delivery we have followed a routine of 
putting a warm blanket over the patient 
and waiting for complete consciousness 
before disturbing her in any way. Vom- 


iting seldom occurs and, with a well con- 
tracted uterus, bleeding is reduced to a 
minimum. If absolute rest is then main- 
tained for 24 hours the puerperium will, 
in most cases, be normal. If, during labor 
or delivery, the pulse has reached 120 
for a short time it will usually réturn to 
normal before the patient has been re. 
moved to her room. If a pulse rate of 
100 or below has been maintained 
throughout labor, the first week of the 
puerperium is quite characteristic. The 
patient eats and sleeps well, involution is 
rapid, and most marked, is early tissue 
repair. While we cannot say positively, 
we believe that after-pains are lessened. 
Catheterization is seldom necessary and 
few laxatives are required. If a repair 
has been done, there is little discomfort 
or swelling. In other words, if the physi- 
logical balance of the patient has been 
maintained, complications of labor are 
seldom seen. Furthermore, tissue reac- 
tion and regeneration are found to be in 
keeping with the pulse rate. Most of our 
cases were examined at the second, 
fourth and sixth month, and in many, the 
type of labor would be evident in the 
reparative processes and .the ultimate 
condition found. 

Such a report would seem to carry 
undue enthusiasm. Probably so, but 
from our observation and experience, I 
can assure you that if accurate data is 
kept on 100 cases that have been man- 
aged in the manner above described, the 
investigator will share the same enthus- 
lasm. It means that we must follow 
those basic principles so familiar to all, 
with special attention to the value of 
the pulse rate as a guide to safety and 
— and conservative procedure in 
abor. 


Neurologic Features of Pernicious Anemia 
Richard H. Young, New York (J.A.M.A., Aug. 20, 
1932), presents an analysis of the neurologic — 
in patients with pernicious anemia who have 
admitted to the Peter Bent Brigham Hospital from 
its opening in 1913 to January, 1931. In this series 
of 515 cases there were 103, or 20 per cent, of the 
cases with well defined cord changes marked by re- 
flex es and ataxia. The incidence would have 
been much higher if lesser changes of the nervous 
system had been included. From his observations the 
author concludes that the associated lesions of the 
present a variega symptomato and may 
disseminated in location. “ead 
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What Is To Be Considered Normal Rectal 
Temperature 


Frank C. Nerr, M.D. 
and 
Porter M. Cuark, M.D. 
Department of Pediatrics 
A certain amount of confusion exists 
as to what constitutes a normal tempera- 
ture and how to interpret the thermome- 
ter readings by the mouth, axilla or rec- 
tum. There is probably no better oppor- 
tunity for finding out what the normal 
is than by observing the rectal tempera- 
tures taken in normal new-born infants 
during the first 10 to 14 days of life. 


In any obstetrical nursery the records 
will disclose thousands of rectal tempera- 
ture readings. It is remarkable how 
nearly uniform these are in the full term 
vigorous infant. In the University of 
Kansas Hospital nursery the rectal type 
of thermometer is used and the routine 
procedure is standardized so that a suf- 
ficient time is given for the thermometer 
to register properly. Conditions in the 
nursery are favorable to maintenance of 
auniform body temperature. All infants 
are subjected to the same normal en- 
vironment, clothing is standardized, in- 
fants occupy cribs which are conserva- 
tors of body heat. During the past year 
a summary was made of records of the 
new-born infants. 

Conclusions from our statistics on nor- 
mal new-born babies are as follows: 
First, that the mean rectal temperature 
for the two hundred cases taken on an 
average morning and afternoon readings 
spent in the hospital) was 98.6° F. Sec- 
od, that only eight of these babies 
showed an exact temperature of 98.6° F. 
for each morning and afternoon reading. 
However, another group comprising fifty 
babies showed a daily average reading of 
%8.6° F'. for the time spent in this insti- 
tution. Fifteen of the babies out of the 
two hundred cases showed a persistently 
lower average of 98.45° F. while another 
stoup of twelve cases showed a _ per- 
sistently higher average of 98.7° F. The 


lowest temperature average found for 
any single child was 97.9° F. while the 
highest temperature average was 98.85° 
F. The highest fluctuation between the 
uverage of two times daily (for the time 
on any single patient noted was .7 of one 
degree. 

Therefore, judging from these two 
hundred cases, we believe it is accurate 
to state the average rectal temperature 
of a new-born, well baby for the new- 
born period is 98.6° F. 


Fall Conference Kansas City Southwest 
Clinical Society 

The Tenth Annual Fall Clinical Con- 
ference of the Kansas City Southwest 
Clinical Society will be held in Kansas 
City, Missouri, the week of October 3, 
with headquarters in the President Ho- 
tel. The entire week will be devoted to 
hospital clinics, lectures and scientific 
sessions conducted by the distinguished 
guests and members of the Society. A 
joint meeting with the Central States 
Pediatric Society will be held October 7 


and 8. Entertainment will be provided in 
the form of daily round table luncheons, 
a get-together smoker and dinners by the 
various specialty groups. 


Simplifying Infant Feeding Problems 

Vacation travel presents fewer difficul- 
ties in caring for infants on S.M.A. In- 
stead of using milk from dairies of un- 
known standards, the mother in feeding 
S.M.A. is using a food made from milk 
which her physician knows to be pro- 
duced under strict sanitary requirements 
and rigorous inspection. 

Refrigeration is unnecessary because 
individual feedings of powdered 8.M.A. 
may be made up as needed. If the supply 
runs out, §.M.A. is available virtually 
everywhere in the United States in pre- 
scription pharmacies from Skowhegan to 
Hollywood. S.M.A. is not a grocery prod- 
uct for adults, but a scientific antirachitic 
breast milk adaptation designed for in- 
fants. 

S.M.A. is made to resemble nature’s 
own formula, breast milk, as closely as 
modern scientific knowledge and labora- 
tory control can accomplish—certainly 
closer than a trial and error formula. 
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TUBERCULOSIS ABSTRACTS 


Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association 


When the idea of periodic health ex- 
aminations was proposed a few years 
ago, it was hoped that many cases of 
early tuberculosis would be discovered 
by that means. Experience has somewhat 
dampened this early enthusiasm. This 
disappointment, however, does not war- 
rant the conclusion that the periodic 
health examination cannot serve the 
hoped-for end. The reasons why better 
results were not achieved were analyzed 
by a special committee and published in 
‘‘The Health Examiner,’’ a publication 
of The Greater New York Committee on 
Health Examination. 

Tuberculosis and the Health Examination 

In spite of much popular education the 
majority of cases of tuberculosis are not 
discovered until the disease is already 
well advanced. Williams and Hill, who 
studied the experiences of 1,499 patients 
in tuberculosis sanatoria, found that 12 
per cent on admission to the sanatorium 
were classified as minimal tuberculosis, 
43 per cent were moderately advanced, 
and 45 per cent were far advanced. 

The family doctor is on the firing line. 
The early symptoms of tuberculosis are 
usually indefinite and the patient first of 
all consults the doctor ‘‘around the cor- 
ner.’’ We cannot, however, always 
charge the delay in making a diagnosis 
to the doctor. More frequently the pa- 
tient is himself responsible for the delay 
or the disease itself may be so insidious 
as to cause no alarming symptoms until 
the advanced stage has been reached. 
Williams and Hill found that of the 1,499 
patients interviewed, 33 per cent sought 
medical advice within one month after 
the first symptom appeared; 29 per cent 
allowed a period of one to five months to 
elapse before going to the doctor; 9 per 
cent waited from six to eleven months; 
24 per cent delayed from one to twenty 
years. 

DELAY IN DIAGNOSIS 

Tuberculosis organizations have re- 
peatedly given forceful publicity to the 
early symptoms of tuberculosis including 


the urgent advice ‘‘to let your doctor de. 
cide.’’ Such publicity almost invariably 
calls forth from certain laymen the criti. 
cism that the doctor is incapable of de- 
ciding. While such comments are doubt- 
less unfair, they do raise the question as 
to how promptly the diagnosis is made 
by the physician, once the patient has 
come to him. 

Williams and Hill found that the phy. 
sicians took less time to decide that their 
patients had tuberculosis than the pa- 
tients required to become aroused to 
their need of medical advice. At least 43 
per cent of the group were diagnosed 
within a month of the first visit and al- 
most one-half of these were told they had 
tuberculosis at the first consultation. 
This record is distinctly commendable, 
The less favorable side of the picture is 
that 16 per cent of the patients had to 
wait a year or more before they were 
told they had tuberculosis. 

A more severe test of the ability to 
make diagnoses early may be made by 
analyzing only the group diagnosed as 
‘‘minimal,’? of which there were 181 
(out of the total of 1,499). Of this mini- 
mal group 70 came to the doctor within 
one month of the appearance of: the first 
symptom. Twenty-six (37 per cent) of 
them were diagnosed within the first 
month and 15 (21 per cent) waited a 
year or more before a diagnosis was 
made. 

What is the hope of discovering early 
tuberculosis among patients who come 
complaining of no particular symptom 
but simply for a health examination? The 
danger signs are frequently overlooked, 
perhaps because doctors are not always 
‘‘tuberculosis conscious.’’ The early 
signs of tuberculosis (with the exception 
of hemoptysis and pleurisy). seldom di- 
rect attention forcibly to pathological 
changes in the lungs. The symptoms are 
usually vague and indefinite. Lawrason 
Brown has said it might be well for every 
doctor to hang a sign in his office read- 
ing ‘‘Remember Syphilis and Tubereu- 


- losis’’ for these are the two great simula- 


tors of other diseases. It is true that one 
should approach each patient with an 
open mind and make deductions only 
from the findings, but since we ‘‘see 
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what we know’’ it is certainly not amiss 
to keep in the background of one’s mind 
the possibility of tuberculosis in every 
case. 

FINDING TUBERCULOSIS IN YOUTH 

To be ‘‘tuberculosis conscious’’ is par- 
ticularly necessary when examining 
youngsters in their late teens and early 
twenties. The dramatic rise of the tu- 
berculosis death rate in the age period 
15 to 25 contrasted with the low rate 
during early childhood, suggests that 
adolescence is for many the transition 
period; indeed the critical period for 
many who develop tuberculosis. 

Most cases of adult type tuberculosis 
represent a super-infection on previously 
infected soil. In the adolescent period 
the sleeping embers of tuberculosis seem 
to burst into flame within a relatively 
short time. Then it is that we should be 
unusually alert for any danger signs of 
developing tuberculosis. Nor should it be 
forgotten that certain types of tubercu- 
losis progress rapidly, as for example 
the subapical type in which the disease 
seems to develop acutely in the lung re- 
gion immediately below the clavicle. 
From that focus it may spread or grad- 
ually become chronic, and the suspicion 
of some is that apical type generally 
considered to represent very early path- 
ological involvement, is but the remains 
of a subapical, acute process. Other 
forms of acute development are the 
miliary and bronchopneumonic types. 

HISTORY AND PHYSICAL SIGNS 

Pulmonary tuberculosis may exist 
without any suggestion of ill health. 
While the history at best can be only 
suggestive, a careful history-taking is 
important. Underweight is no measure 
of the presence of tuberculosis, although 
rapid loss of weight is very suggestive. 
Of great significance is any suspicion 
that the patient has been in contact with 
acase of tuberculosis in the family, par- 
ticularly if exposure has taken place dur- 
ing childhood. The constitutional symp- 
toms such as fever, undue fatigue, rapid 
pulse, loss of weight, night sweats, draw 
one’s attention to no special organ. Lo- 
calizing symptoms such as cough, ex- 
pectoration, hemoptysis, pleurisy, focus 
our attention on the lungs. Hemoptysis 
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and pleurisy: with effusion are strongly 
presumptive. If there is one typical 
symptom of tuberculosis it is fatigability. 
The more obscure the fatigability is, the 
greater is the suspicion that tuberculosis 
is its cause. 

Skill in interpreting physical signs of 
tuberculosis lesions in the lungs depends 
on an understanding of the pathological 
mechanism. The variations are too many 
to discuss here. One general principle is 
that rales in the upper segments of the 
lungs warrant the presumption of pul- 
monary disease, probably tuberculosis. 
The nature of the rales whether fine, 
crepitant, or moist, makes little differ- 
ence—any rale that persists after the pa- 
tient coughs should excite the suspicion 
that tuberculosis is present. To elicit 
rales the patient is instructed to cough 
slightly at the end of each expiration. 
Rales, if present, will be heard imme- 
diately after the cough and perhaps at 
the beginning of the next inspiration. 
The time has passed when we wait for 
the finding of tubercle bacilli before ven- 
turing a diagnosis. The sputum should 
be examined repeatedly, but a negative 
finding in no wise excludes the presence 
of early tuberculosis. 

In all instances in which the chest ex- 
amination reveals abnormal signs, a 
radiograph should be made. In patients 
with suggestive symptoms and negative 
physical signs, a radiograph should also 
be made, for some early lesions can be 
discovered only in this way. 

Should the tuberculin test be included? 
Early statistics created the impression 
that all adults and nearly all children re- 
acted positively to the test. For that rea- 
son the value of the test was unwar- 
rantedly discounted. Later observations 
have shown that infection is by no means 
so widespread. A positive reaction in an 
adult is of scant significance, but a nega- 
tive reaction speaks volumes; it almost 
certainly excludes tuberculosis. 

A GROUP DISEASE 

Tuberculosis should be regarded as a 
group disease. Hence when a case of 
tuberculosis has been discovered the en- 
tire family should be examined, not only 
at the time of discovery of the active 
case, but also periodically thereafter. The 
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examination of the children should in- 
clude the tuberculin test and, if the re- 
action is positive, a radiograph. In ex- 
amining contacts, one should not omit the 
older persons of the household. It hap- 
pens only too often that the grandmother 
with a ‘‘summer cough’’ or the elderly 
uncle with a ‘‘bronchitis,’’ harbor in 
their fibroic lungs tubercle bacilli which 
they excrete over a period of years with- 
out ever being aware of it. 

Periodic health examinations should be 
one of the best case-finding methods 
known. What is necessary is an under- 
standing of this protean disease, a con- 
stant awareness of it and thoroughness 
in the ordinary techniques known to 
every doctor.—The Health Examiner, 
April 1932. 


Results in Treatment of Acute 
Appendicitis 

Frank K. Boland, Atlanta, Ga. (J.A. 
M.A., Aug. 6, 1932), presents a statistical 
study of the results obtained in the treat- 
ment of acute appendicitis. The study is 
based on a review of 4,270 cases in which 
treatment was given by 197 surgeons in 
eight hospitals in Atlanta during five 
years from 1927 to 1931, inclusive. All ex- 
cept forty-six of the patients were sub- 
mitted to operation. The fact that there 
were no deaths among 219 patients ad- 
mitted within six hours after onset dem- 
onstrates the immense value of prompt 
action. Most of these patients were stu- 
dents and nurses under closer supervi- 
sion than the average person. The author 
concludes that the two outstanding fac- 
tors in mortality and morbidity are de- 
lay in operative treatment and the pro- 
miscuous administration of purgatives 
before operation. The fault usually lies 
with the patient or with his family or 
friends, but the attending physician or 
surgeon is not always blameless. The er- 
ror may be due to ignorance on the part 
of the patient, but it also may occur with 
the knowledge and consent and advice of 
the medical attendant. The pbysician’s 
mistake is not one of ignorance, but of 
_ carelessness. Efforts must be continued 
and enlarged in the education of the pub- 
lic as to the early care of abdominal pain, 
a campaign that has been waged so vig- 
orously in Philadelphia. The medical pro- 
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fession, however, must not be guilty in 
this respect, and not let familiarity with 
the commonest of all surgical diseases 
induce criminal somnolence. 


Hyperthyroidism in Children: Review 
of Fifty-Seven Cases 

During the past few years R. 8S. Dins- 
more, Cleveland (J.A.M.A., Aug. 20, 
1932), and his associates have seen at the 
Cleveland Clinic a number of cases of 
hyperthyroidism in children. Although 
formerly it was thought that hyperthy- 
roidism in children under 14 years of age 
occurred but rarely, their experience has 
led them to believe that this disease is 
not as uncommon as is generally sup- 
posed. The diagnosis of hyperthyroidism 
in a child is not difficult in most in- 
stances; as a matter of fact, these pa- 
tients frequently come to the physician 
with the diagnosis already made and, in 
the typical case, even the casual observer 
can identify the disease. Among the most 
common symptoms are tachycardia, ex- 
ophthalmos, enlargement of the thyroid 
gland, extreme nervousness, easy excit- 
ability, great irritability and the tendency 
to ery over the most trivial circumstances. 
The author’s experience with estimations 
of the basal metabolism in children with 
hyperthyroidism has been generally un- 
satisfactory. In the first place, it is diffi- 
cult to know that a child is in a true basal 
condition; secondly, there are such va- 
riations in the estimations of the basal 
metabolism determined by different stan- 
dards that it usually appears that the 
standards available are not sufficiently 
accurate. His tests have shown wide va- 
riation, especially from the initial read- 
ing. Formerly it was the practice to per- 
form ligations in these cases and to send 
the child home for a period of three 
months, but in the author’s latest series it 
has been possible to do lobectomy or thy- 
roidectomy in practically every case. It 
must be remembered that for some reason 
the improvement that follows ligations 1s 
very definite. In children this improve- 
ment is greater than that seen in the aver- 
age adult. Therefore, this procedure 
should not be discarded in favor of lobee- 
tomy if there is any doubt as to the wis- 
dom of the latter as the primary opera- 
tion. 
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EDITORIAL 


FOOTBALL INJURIES 
The football season is here. Already, 


_ hundreds of university, college, senior 


and junior high and even grade school 
students are having daily practice. In 
but a few days more, these teams will 
open their regular schedule of games. 

Football, as a national sport, received 
much unfavorable publicity during and 
following the 1931 season. Two princi- 
pal charges were made against the game: 
First, the sport was too dangerous, and 
second, the time given to the game was 
far in excess of the time given to other 
school activities. 

Newspapers reported more than 4) 
deaths in the United States, the result 
of injuries received in practice or in 
football games during the fall of 1931. 
It appears there were only two deaths 
of members of major college teams, each 
of them being entirely accidental. How- 


ever, Fielding H. Yost, Director of Ath- 
letics at the University of Michigan, 
made an investigation of these deaths 
and reported 21 could not be charged in 
any way to football. Among the 21 
deaths, according to Yost’s report were: 
2 the result of pneumonia; 1 from an- 
terior poliomyelitis; 1 from kidney dis- 
ease; 1 from appendicitis; 7 from typhoid 
fever; 7 from heart disease, and 6 from 
infections of various types. One boy re- 
ceived fatal injuries while wrestling; an- 
other was struck by a truck; 1 small boy 
kicked at a soccer ball, missed and fell on 
his back; 1 reported dead was found to be 
alive and in good health, while another 
reported dead was found never to have 
existed. 

According to the report of a commit- 
tee of coaches appointed to investigate 
conditions during 1931 in the National 
Collegiate Athletic Association, football. 
‘‘ranked sixth in the number of hours 
devoted to practice and lectures during 
the season, taking up less of the stu- 
dent’s time than such extra curricular 
activities as student publications, crew, 
dramatics, lacrosse and debating. 

‘*Also football ranks but fourteenth 
in time devoted to various activities by 
students out of season, glee-club ac- 
tivity, for instance, being one of the 
things that makes more demands on the 
youngsters. 

“Tn length of daily practice during the 
season, football stands fifth, with an av- 
erage of 1.78 hours. In this connection 
it is surprising that it is the game of 
golf that requires the greatest amount 
of practice by the students, an average 
of 2.15 hours.”’ 

The past year apparently was the rec- 
ord year in the United States for report- 
ed fatalities resulting from football in- 
juries. However, no deaths occurred in 


the State of Kansas which could be at- 
tributed to injuries received in football 
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practice or in games. According to re- 
ports from football coaches or athletic 
directors of 15 of the 17 universities or 
senior colleges in Kansas, 1,689 men 
were members of freshmen, class, in- 
tramural or varsity football teams dur- 
ing the fall of 1931. Of this total, 116 or 
6.8 per cent received injuries of various 
types and of varying degrees sufficient 
to cause incapacity from practice or com- 
petition for a period ranging from a few 
days to several weeks. Comparatively 
few of these men were disabled for a 
period of more than one or two weeks. 
There were, of course, other minor types 
of injuries such as scratches, abrasions 
or bruises which did not cause inca- 
pacity. 

Fourteen of the players in eight 
schools were reported to have received 
fractures as follows: small bone in the 
hand, 5; small bone in the ankle, 3; 
fractured ribs, 2; fractured arm, 1; frac- 
tured clavicle, 1; fractured bone in a 
finger, 1, and fractured bone of the 
thumb, 1. One player was also reported 
to have suffered a separation at the 
sterno-clavicular articulation. ‘‘Sprains,’’ 
however, were the most frequent type of 
injury reported. Knee sprains totaled 
41; ankle sprains, 33; wrist sprains, 7, 
and shoulder sprains, 5. In addition, 3 
players suffered dislocated knees, and 2 
each dislocated elbows or dislocated 
knees. One head injury resulting in 
double vision occurred, but reports were 
not received of any injury of vital or- 
gans in either the chest or abdomen. — 

In comparison with an absence of 
deaths from football, were six deaths of 
grade and high school students charged 
to injuries received while at school, aris- 
ing from play or athletic competition. 
Two deaths were the result of injuries 
received while playing baseball; one 


death resulted from an injury received 
when a swing broke; one from a fall on 


the steps of a school building; one from 
an injury received while playing basket 
ball and one from an abdominal injury 
incurred while pole vaulting. No record 
is available as to the number of grade 
and high school students receiving non- 
fatal injuries while in attendance at 
school or while engaging in athletics. 
In contrast with the 116 university or 
college football players receiving in- 
juries resulting in temporary disability 
may be cited the reports to the Kansas 
State Board of Health in 1931, of 256 
cases of typhoid fever with 41 deaths; 
1,156 cases of diphtheria with 68 deaths, 
and 2,529 cases of smalpox with 7 deaths. 
The total of cases of these three pre- 
ventable diseases was 3,941 with 116 
deaths—a death from a definitely pre- 
ventable disease for each university or 
college football player receiving a tem- 
porary disability. Each one of the 3,941 
persons suffered at least a temporary 
disability, but in addition to the deaths 
many of the diphtheria victims will be 
permanent invalids, while others will 
have damaged heart muscle or valves 
which will prove serious handicaps the 
remaining days of their lives, although 
not necessarily resulting in total dis- 
ablement. Each of the 3,941 cases of 
typhoid fever, diphtheria or smallpox 
would have been prevented through vac- 
cination or immunization and available 
through the services of every medical 
man in the State of Kansas. Not a sin- 
gle, adequate excuse may be offered for 
the occurrence of one of the above 
named cases. Yet, even more cases and 
deaths must be added to the above huge 
total: 1,359 cases of tuberculosis with 
700 deaths; 744 cases of syphilis with 
118 deaths, and 678 cases of gonorrhea 
with 24 deaths. The three last named 
diseases are also preventable, not 
through the use of vaccines or antitoxins, 
but through the practice of personal and 
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community hygiene. 

In further contrast must be considered 
the deaths of 1,488 persons who died in the 
state in 1931, the result of external vio- 
lence—exclusive of suicides and homicides 
—accidental deaths. Accidents ranked 
fifth among the principal causes, being 
exceeded in totals only by heart disease, 
cancer, chronic nephritis and cerebral 
hemorrhage. Accidental deaths com- 
prised 7.6 per cent of the 18,648 deaths 
and the death rate was 78.8 per 100,000 
population. The automobile was_ the 
principal cause with 410; falls were sec- 
ond with 326; railroad accidents third 
with 122, 51 the result of collisions of 
motor vehicles and railroad trains; burns 
and drowning each accounted for 76 
lives, while 75 deaths occurred from ex- 
cessive heat, the sixth principal cause of 
accidental death. Records as to the total 
number of individuals receiving injuries 
are not available. However, in the ex- 
perience of one large accident insurance 
company some years ago, 200 non-fatal 
daims were paid for each fatal claim. If 
this be an accurate index of the accident 
situation ‘in this state, nearly 300,000 
Kansans in 1931 received non-fatal in- 
juries, many of which resulted in perma- 
nent disability. 

It cannot be stated any death from a 
preventable disease is spectacular. There 
certainly is nothing spectacular in see- 
ing a young child choke to death the re- 
sult of a diphtheritic membrane in the 
trachea. Certainly, it is not-a spectacular 
sight to watch a man or woman in the 
prime of young manhood or womanhood 
wasting away from the ravages of tu- 
berculosis. The development of a case of 
syphilis or gonorrhea cannot be classed 
as other than a tragedy, the same as the 
development of any other case of a pre- 


Ventable disease. An accident may be 
spectacular in its occurrence to the very 
few who witness it, but almost inevitably 


that accident results in tragedy. 

Football, however, is a spectacular 
game, played by many hundreds. of 
teams—trained and untrained—before 
many hundreds of thousands of specta- 
tors each fall. It cannot be denied that 
the runback of the kickoff for a touch- 
down, the entire length of the field or 
the many intricate plays of a well-condi- 
tioned and well-trained team are not 
thrilling sights. Likewise, it cannot be 
denied football is not a rough game. 
Glenn S. ‘‘Pop’’ Warner, famous coach 
at Stanford University, has said: ‘‘It 
always will be a rough game as long as 
its two greatest fundamentals are tack- 
ling and blocking, wherein players must 
meet each other in personal collision.’’ 
Football cannot be played by the un- 
trained or the unconditioned player— 
without greater chances of injury than 
those who are well-trained and in prime 
physical condition. 

The rules committee has adopted cer- 
tain changes which will without doubt 
during the coming season lessen the pos- 
sibility of injury to those playing the 
game. Certain changes will be made in 
the protective devices worn by players. 
On defense, players will not be allowed 
to strike an opponent on the head, neck 
or face, although the palms of the hand 
may be used to push an opponent in an 
attempt to stop a play or the progress 
of the ball. To the medical observer, it 
appears one of the most important 
changes is that which allows a player 
who has been removed from the game to 
return during any subsequent period. 
However, proper judgment must be ex- 
ercised, and if the player is not phys- 
ically or mentally able he should not be 
allowed to reenter, regardless of his own 
personal feelings or his value to the 


team. 
A prospective football player should 
not be allowed to report for practice 


a 
) 
§ 
} 
. 
: 
, 
| 


THE JOURNAL.OF THE KANSAS MEDICAL SOCIETY 


without first having received a complete 
physical examination to determine his 
fitness for competition. Coaches and 
athletic directors have a direct responsi- 
bility in providing competent medical 
personnel for the members of their 
teams and to insist that. minor injuries 
receive prompt treatment, for even minor 
injuries may often develop serious com- 
plications. 

Many of those high in football circles 
predict the new rules will materially les- 
sen the number of injuries. Of course, 
some injuries will occur; possibly some 
fatalities. It is hoped the injuries will 
be materially decreased and the fatali- 
ties entirely eliminated. Coaches are re- 
sponsible for the teaching of clean play 
and clean play will eliminate many in- 
juries. Officials are responsible for en- 
forcing the rules of clean play and any 
player guilty of foul play should im- 
mediately be removed from the game by 
the official noting the violation. 

In the meantime, each week, cases of 
typhoid fever, diphtheria, smallpox, 
syphilis, gonorrhea and other prevent- 
able diseases are being reported to the 
Kansas State Board of Health, and the 
boards of health of all the other states. 
It is almost impossible to read a daily 
newspaper which does not contain one or 
more accounts of an accidental death— 
likewise preventable. 

It is hoped the general public will be- 
come as thoroughly aroused in the eradi- 
cation of the preventable diseases and 
the lessening of accidental deaths as in 
the prevention of football injuries. 


POST-GRADUATE WORK FOR MED- 
ICAL RESERVE OFFICERS 
The medico-military course of inactive 
duty training for Medical Department 
Reserve Officers, which has been held 
at the Mayo Clinic during the past three 
years, will again be held this year from 


October 16 to 29, both dates inclusive, 
This inactive duty training will follow 
the plan so well worked out under the 
auspices of Colonel George A. Skinner 
and the military features will be under 
his personal supervision. 

This medico-military course is based 
on the sound principle that when the Re- 
serve officer gives up two weeks of his 
time for inactive duty training at his own 
expense he should derive some benefit 
therefrom which will definitely help him 
in his profession. This method of train- 
ing takes cognizance in a high degree of 
this principle in that the student officer 
receives two weeks of excellent clinical 
post-graduate work without fee and 
without any great loss of time from his 
practice than normally is incurred for 
post-graduate work, along professional 
lines. At the same time he gets a def- 
inite amount of medico-military training, 
the benefits of which he retains. 

In furtherance of this concept, the 
Mayo Clinie has freely placed all of its 
clinical material, laboratory, museum, li- 
brary and other equipment at the dis- 
posal of the Medical Department Re- 
serve officers taking this inactive duty 
training. The faculty and staff of the 
Mayo Clinic have volunteered to give 
their services free in the interest of na- 
tional defense. 

This short course is equally applicable 
to general practitioners and specialists. 
The morning hours are devoted to purely 
professional subjects selected by the stu- 
dent officers. The afternoon hours per- 
tain solely to medico-military subjects 
and the evening hours are covered in a 
lyceum course of general interest. 

Application for this course of inactive 
duty training should be made either to 
the Director of the Mayo Foundation, 
Rochester, Minnesota, or to the Corps 


Area Surgeon, Seventh Corps Area, 
Omaha, Nebraska. Applications should 
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state the character of the work the can- 
didate desires to follow in the morning 
hours. All student officers are expected 
to attend and to participate in the after- 
noon and evening sessions. Hach appli- 
cant should fully understand that the in- 
yvitation to accept this course of study 
without charge is extended by the Mayo 
Clinic; that the project is without ex- 
pense to the Government, and 200 hours 
eredit will be given to those who take 
and complete the course. 


EDITORIAL COMMENT J 


Six physicians, all members of the 
Kansas Medical Society, are the candi- 
dates of their respective parties for elec- 
tion to the Senate or House of Repre- 
sentatives. 


Albert Eugene Bulson, M.D., editor of 
the Journal of the Indiana State Medical - 
Association for the past more than 24 
years, died at his home in Fort Wayne, 
on July 17, 1932. 


Montague Cleeves, M.D., of La Cres- 
centa, California, reports a case of fatal 
poisoning in a boy 10 years of age fol- 
lowing the consumption of a box of 
“Exlax’’ tablets, mistaken for candy. 
(J.A.M.A., Aug. 20, p. 654.) 


The Aid Association of the Phila- 
delphia County Medical Society is estab- 
lishing a special perpetual fund in honor 
of Dr. John B. Deaver, only the income 
of which will be used to afford aid to 
needy physicians and their families. 


Members of the Kansas Medical So- 
ciety are invited to attend the Bone and 
Radiological Conference to be held Sep- 
tember 19-24, 1932, at Johns Hopkins 
University, under the auspices of the 
Surgical Pathological Laboratory of 
Johns Hopkins Hospital. 
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As a result of a recent ruling by the 
postoffice department, physicians may 
now forward specimens to the public 
health laboratory at Topeka, at parcel 
post rates. Sufficient postage, however, 
must be attached to the parcel; other- 
wise, if the package is received with 
postage due, it will be refused by the 
director. 


The regular monthly hospital clinic of 
the Kansas City Southwest Clinical So- 
ciety will be held Tuesday, September 13, 
at St. Margaret’s Hospital, Kansas City, 
Kansas. Dr. J. Albert Key, Professor of - 
Orthopedic Surgery, Washington Univer- 
sity, St. Louis, guest speaker, will con- 
duct a clinic on arthritis. Doctor Key will 
also be the guest for the evening session 
of the Wyandotte County Medical So- 
ciety, discussing arthritis—experimental 
and clinical. The evening meeting will be 
held in the Wyandotte County Court 
House, a joint meeting of the Wyandotte 
and Jackson County Medical Societies. 


The Kansas Mental Hygiene Society 
under its new secretary Miss Beatrice 
Cahn started a membership drive early 
this month. This society should be of 
particular interest to the medical pro- 
fession since it is part of a national 
movement for the study of mental health 
and ill health and for the spreading of 
information regarding the causes of mal- 
adjustment and its prevention. Some of 
the things undertaken by the society are: 
the publishing of a monthly bulletin; fur- 
nishing pamphlets to members; sponsor- 
ing meetings for the general public; will 
have compiled a list of the Psychiatric 
Clinics in Kansas for the October Bulle- 
tin and lastly is adding a small rental 
library on the latest books in mental hy- 
giene. The society depends entirely 


upon dues and contributions for its 
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meintenance. Further information may 
be obtained by writing to the Secretary 
at Topeka. 


Following a trial which lasted more 
than three weeks, the U. S. District Court 
at Baltimore on July 19, upheld the Fed- 
eral Food and Drug Administration’s al- 
legations of the falsity and fraudulency 
in the labeling of ‘‘B. & M. External 
Remedy,’’ a product of the F. E. Rollins 
Company, Boston, Mass., the action in- 
volved the seizure, in August, 1931, of 
bottles of the patent medicine. Continued 
enforcement of the Sherley amendment to 
the Federal food and drugs act largely de- 
pended on the decision in this case, ac- 
cording to W. G. Campbell, Director of 
Regulatory Work, U. S. Department of 
Agriculture. The amendment defines as 
misbranded any drug preparations bear- 
ing both false and fraudulent claims for 
the cure, prevention or mitigation of dis- 
ease, if the article is shipped in inter- 
state or import trade. ‘‘B. & M. External 
Remedy,’’ a linament composed essen- 
tially of water, turpentine, ammonia and 
eggs, was labeled with remedial claims 
for such serious diseases as tuberculosis, 
rheumatism, influenza, bronchitis and 
pneumonia. 


Fall Conference of the Oklahoma City 
Clinical Society 

The third annual fall clinical confer- 
ence of the Oklahoma City Clinical So- 
ciety will be held in Oklahoma City Oc- 
tober 31, November 1, 2 and 3 with 21 
distinguished leaders in the medical and 
surgical fields as guest lecturers, accord- 
ing to Dr. Henry H. Turner, director of 
clinics. 

Although attendance at conventions 
and conferences has shown a tendency to 
slump this year, sponsors of the confer- 
ence through provision for a greatly en- 
larged program, expect the 1932 meeting 
to show an attendance increase. Invita- 
tions have been sent 12,000 physicians 
throughout the middlewest and south- 
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west. 

The program, which will include daily 
general assemblies, 100 hours of post 
graduate work, two night symposia, 
daily round table luncheon conferences, 
scientific and commercial exhibits and 
an elaborate schedule of entertainment, 
has been arranged so there will be no 
confusion among registrants desiring to 
attend particular courses. 

The conference will be operated on a 
strictly non-profit basis. The registra- 
tion fee will be $10 and will admit regis. 
trants to every event on the four-day 
conference schedule. Those desiring to 
make advance reservations for the fune- 
tion should address the director of clin- 
ies, 319 Osler Medical Building, Okla- 
homa City. 

The annual clinic dinner, with Dr. 
K. H. Cary, Dallas, Texas, president of 
the American Medical Association, as 
speaker, will be held the second night of 
the conference. Symposia will be held 
the first and third nights on ‘‘ Urology” 
and ‘‘Industrial Surgery,’’ respectively. 
Dr. Hugh Young, Baltimore, and Dr. 
LeRoy Sante, St. Louis, will conduct the 
symposium on ‘‘Urology.’’ Dr. E. G. 
Brackett, Boston, and Dr. Henry H. 
Kessler, Newark, will conduct the sym- 
posium on ‘‘Industrial Surgery.’’ 

Because of their productiveness in 
past years, round table luncheon discus- 
sions, presided over by guest lecturers, 
will be extended twenty-five minutes in 
length this year to last an hour and 
forty-five minutes. 

Complete list of distinguished guests 


may be found on page xv. 


FOR 


Hospital Supplies 
Surgical Instruments 
Bard Parker Blades 


STANSFIELD DRUG CO. 
Topeka, Kansas 
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THE PRESIDENT’S MESSAGE 


To the Members of the Kansas Medical Society: 


In these blustery days of unsettled minds and highly sensitized nerves, 
there is an unceasing effort to elucidate a “thoroughly substantiated 
cause for crime.” They have become so numerous, in fact, that one is 
made to believe there is now a real philosophy for every misdemeanor. 
Most of these, however, on final analysis will not stand the acid test 
and terminate in a jungle of words and phrases. 

If we may accept the neuron as the primary element of mentality, 
vision that cell as a blank at birth which develops as duties demand and 
recognize all responses to and from the same as representing mind, we 
can approach a study of that elusive phenomenon which represents a 
scientific route to accomplishment. In recognition of the foregoing, the 
neuronic response or mind must never be conceived to be in the making 
but the chief molding of its architecture must occur within the first 
few years, (perhaps two to six). 

A little historical reconnoitering will not come amiss. A century or 
so ago Rousseau, a French philosopher, followed by Pestalozzi, an 
Italian, taught a doctrine of initiative thought in our growing youth to 
promote and help encourage a natural trend or personality. 

Dickens’ stories and the literature extant of that time emanating from 
Continental Europe conclusively demonstrates educational methods of 
that day were of such dictatorial character that some revolutionary 
change was due. Little more was called to our attention on this feature 
of education until a new star appeared on the horizon in the character 
of a philosopher of education in the University of Chicago during the 
closing days of the last century in the personage of John Dewey, now 
emeritus professor of Columbia. 

Dewey appealed to the educational world and his appeal touched 
quickly and deeply the home where it soon amalgamated with their 
vision of life. Child-life and child-guidance took on a new angle, as it 
at once became conscious that henceforward it was to be its own guide 
and director. Schools bowed to that dictum and, hence it became the 
law of our living. 

Our crime wave began to be felt immediately after the war. It was 
found largely in early adult life and became the first harvest of the 
crops sown by Dewey. I am informed by educators that Dewey’s teach- 
ings are largely discredited now by educators but the drive was so great 
and so agreeably accepted in the home, that it will be many years, if 
ever, before it is eliminated. 

Today, the child is a creation of his own desire. His natural inclina- 
tion is pleasure. Sacrifices are discouraged by parents and accepted by 
teachers. Discipline has been totally obscured. The youth is often the 
dictator of the household and I have seen him sway the entire business 
of the home. At twenty he feels the call of the sex. His life has ever 
been a relaxation into pleasure. He accepts the duty of family support. 
Disappointments arise. His bulwarks are not the type to maintain the 
defense. He fails and seeks more pleasure. This requires finance. The 
money drawer of a near-by filling station is the best bet and the picture 
is complete. 

But of what interest to the physician? He introduces the new life. 
He should offer advice in reference to molding its character. The first 
two years are most important of all. No infant should be permitted to 
enforce demands by tantrums. Every child should be under humanely 
but rigid discipline the first 8 years of life. This need not submerge 
his self conscious determination but promote a wholesome respect for 
duty and authority. Are we not interested? 


Respectfully submitted, Sa 3 


Iola, Kansas, August 25, 1932. : President, Kansas Medical Society. 
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THE LABORATORY 


Edited by 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


J. L. LATTIMORE, M.D., Topeka 


In the physician’s modern office, with 
its laboratory, the microscope, centri- 
fuge, blood counting apparatus and other 
equipment, it appears it might be wise 
to establish a routine procedure the same 
as the well regulated office now has with 
the history and physical examination. 


It is my opinion there should be a 
minimum routine established for each 
new case and that minimum to consist of 
a urinalysis, blood count and serological 
test (Wassermann or Kahn). Upon phys- 
ical examination the physician will de- 
termine such other laboratory tests as 
should be performed: gastric analysis, 
basal metabolism, sputum examination, 
blood chemistry or any one or a com- 
bination of the numerous laboratory 
tests. 


The office must have some one at- 
tached who is capable of doing these 
tests, or some commercial laboratory 
service must be available. The average 
office girl can be taught to do the ordi- 
nary routine urinalysis and blood counts 
and to collect the blood for the serologi- 
cal test. 

When Mrs. B calls for an appointment 
with the physician, it would be wise to 
have her report at the office an hour be- 
fore her time to see the physician. The 
urinalysis and blood count may be done 
and the report ready, when the history is 
to be taken; if either of these two show 
such abnormal findings as to warrant 
further study, the physician has econo- 


_mized his time and saved the patient 


extra trips to the office. True, the tech- 
nician or office girl is not qualified to 
pass upon the abnormal findings, but she 
at once knows whether the case is such 
as to require the reference to one who 
is more trained in laboratory procedures. 

The office girl should direct the pa- 
tient to bring a freshly collected speci- 
men of urine in a clean bottle, with spe- 
cific instructions about:cleansing of the 
genitalia. The minimum analysis should 


consist of tests for albumin, sugar, ace- : 


tone, bile, indican and a complete micro- 
scopical. If sugar is found, a blood snu- 
gar should be run. The minimum blood 
count should be hemoglobin, red count 
and white count. 

Often we physicians are so well ac- 
quainted with the patients and see them 
so frequently there is a tendency to over- 
look the most ordinary trouble. This is 
well illustrated by two cases I have seen 
within the past few months. Mrs. ¢€ 
went to the hospital for an operation. 
During the routine urinalysis a heavy 
sugar reaction was obtained. The physi- 
cian was greatly upset and stated he ex- 
amined the urine just recently, but his 
records showed it was three months pre- 
vious. Another patient under constant 
treatment for two months was found to 
have 1,500,000 red cells. No previous 
blood count had been made. These two 
cases are given merely to stress the point 
of repeated examinations and, further, 
we should not know our patients so well 
that we do not give them a thorough 
physical examination. 

About the worst thing I know of, 
however, is a physician who has some 
laboratory tests, or #-ray pictures made, 
just to make an impression on the pa- 
tient; yet we see this done frequently. I 
do not refer to the physician who is hav- 
ing a test made to exclude a certain con- 
dition, yet expecting a negative report. 

The establishment of routine work in 
any office is dependent upon organiza- 
tion; whether it be bookkeeping, history 
taking, physical examination, laboratory 
work or treatment. We need to turn the 
microscope upon ourselves and see if 
‘‘T’? am organized, if I have in mind def- 
initely every detail I desire to develop 
in this history; if my physical examina- 
tion covers every detail, and whether my 
office girl knows exactly what I expect 


of her. 


My idea in this article is to attempt 
to induce the physician to establish 4 
routine procedure, not only in laboratory 
work but in the conduct of his office. 
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RECENT MEDICAAL LITERATURE 


Edited by 


WILLIAM C. MENNINGER. M.D., Topeka 


CHOREA GRAVIDARUM 


A statistical study of 951 collected 
cases, 846 from the literature and 105 
previously unreported (concluded). 

The paper is a statistical study based 
on an analysis of the available data of 
951 choreic pregnancies occurring in 797 
persons, much the largest collection of 
cases thus far assembled. One case was 
personally observed by the authors, and 
the remainder were collected from litera- 
ture and the medium of questionnaires 
sent to more than 500 American obstetri- 
cians. The disease is very rare: In 
270,825 obstetrical admissions from 


Europe, America and Australia, the inci- 
dence was 1 case in 2,275 pregnancies; in 
115,554 similar admissions in the United 
States, the incidence was 1 case in 3,501, 
which undoubtedly gives an exaggerated 
idea of its frequency here, since 170 ob- 
stetricians replying to the questionnaire, 


113 had never seen a ease. This study 
has led to the definite conclusion that 
the chorea occurring in pregnancy is 
identically the same disease as Syden- 
ham’s chorea in adolescents, modified 
slightly, in certain respects, by its asso- 
ciation with pregnancy and the follow- 
ing reasons are given for this conclu- 
sion: (1) Women attacked are predomi- 
nately in the youngest age group of sex- 
ual maturity and are mostly primiparae. 
(2) More than half give a history of a 
previous attack of an ordinary chorea, 
more than one-third of them of a previous 
attack of rheumatism, more than one- 
fourth of them have had both diseases 
previously, and in about 1 case in 20 there 
is a double complication of acute rheu- 
matic fever and chorea in the same preg- 
nancy. (3) The statistics of Allard from 
the Baudelocque Clinic show that 25 per 
cent of women giving a history of adoles- 
cent chorea have a recurrence of the dis- 
ease in subsequent pregnancies. (4) The 
mortality in the group of cases with pre- 
vious history of chorea is 7.3 per cent; 
with a previous history of rheumatism, 
4 per cent; with a history of both dis- 


eases previously, 6.4 per cent. In the 
groups giving the opposite history the 
rates are 18, 13.5 and 19 per cent, respec- 
tively. (5) There is evidence of heart dis- 
ease in about one third of the cases, and 
of cardiac pathology in 87 per cent of 
those coming to‘autopsy. (6) There is as 
much histopathologic evidence in the 
brain favoring the identity of the two con- 
ditions as there is opposed to this view, 
and there can be no question that in both, 
the brunt of the attack is borne by the 
corpus striatum. (7) The tendency of the 
disease to greater severity and a more 
prolonged course when complicating 
pregnancy would be expected, a priori, 
and is in line with the behavior of other 
acute or chronic infectious processes 
under the same circumstances. (8) The 
symptoms and usual complications are 
identical. The best treatment for the 
chorea theoretically from the standpoint 
of results obtained consist of ‘‘rest, se- 
clusion, careful feeding and gentle dis- 
cipline’?’ (Wall and Andrews). Nerve 
sedatives and morphine may be used, but 
sparingly and with great discretion. In 
the mild cases there is no reason for 
therapeutic abortion. In severe cases the 
statistical evidence fails to show better 
results with intervention than without; in 
fact, the reverse is true. 

Prentiss Wilson, M.D., and Alec A. Preece, M.D.: 
Archives of Internal Medicine, 49:671-698, April, 1932, 
CUTANEOUS MANIFESTATIONS OF SYSTEMIC 
DISEASE 
Wile, from his studies, is convinced 
that lymphadenoses are reflected in 
three different ways. First, and per- 
haps more rarely, one may find in the in- 
cidence of lymphadenotic blood pictures, 
the cutaneous expressions as infiltrations 
and tumors, together with hyperpigmen- 
tation. These are true metastic lesions. 
Second, one finds pictures in which the 
cutaneous lymphadenotic infiltrations an- 
tedate the chronic involvement of the 
blood and lymph glands. In this group are 
found large numbers of cases of exfolia- 
tive dermatitis of great chronicity, ‘as 
well as isolated tumors and infiltrations. 
The third group includes particularly 
sealy erythrodermas and occasionally also 
localized infiltrations in which transitory 
deviation from the normal are found in 
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the blood stream, together with charac- 
teristic hyperlastic changes in lymph 
nodes. The group of lymphoblastomas il- 
Justrates admirably the cutaneous mani- 
festations of systemic disease. They rep- 
resent a very small although important 
group which serve merely as a text upon 
which to elaborate the theme under dis- 
cussion. 


Cutaneous Manifestations of Systemic Disease: Udo 
J. Wile, M.D.: Annals of Internal Medicine: 5:1103- 
1112, March, 1932. 


DOES LIVER THERAPY BENEFIT THE DIABETIC? 


Sevringhaus reports a study of dia- 
betics, in which an attempt is made to 
replace the insulin with ‘‘liver mixture,’’ 
but only in one instance was there any 
improvement. Next a trial was made by 
mixing insulin in a solution of the liver 
and blood extracts only and there was no 
reason to conclude on this experiment 
that the insulin given by mouth to this 
patient had any effect. The writer failed 
to find evidence there is antidiabetic ac- 
tivity in the ‘‘liver mixture’’ or in the 
alcoholic extracts of liver and _ blood, 
liver alone, or in a press juice prepared 
from horse liver. A dried powder of the 
heat precipitate from aqueous liver ex- 
tract was tried by the methods similar to 
those used by Blotner and Murphy, but 
without any favorable result. No ex- 
planation is offered for the failure to 
confirm with the works of these authors, 
but the results reported agree with the 
negative results of many other writers. 

(Does Liver Therapy Benefit the Diabetic? Sevring- 
haus, Elmer L., Annals of Internal Medicine, 5:1387- 
1390, May, 1932.) 

EARLY MANIFESTATIONS OF RHEUMATIC 

INFECTIONS IN YOUNG CHILDREN 


McLean presents a study of 258 pa- 
tients with early manifestations of rheu- 
matic infection, 126 were girls and 132 
boys. One-third of the total number of 
cases were first seen with manifestations 
of the infection between the ages of 5 and 
7 years. Of the children, 203, or 80 per 
cent, gave histories of repeated attacks 
of tonsillitis; 78 per cent had soft blow- 
ing systolic heart murmers. One hundred 
seventy-five had pains in the legs, joints, 
or stiffness of the limbs. Seventy-one, 
or 28 per cent, gave histories of digestive 
disturbances, characterized by paroxys- 


mal abdominal pains. In 70, or 27 per 
cent, there were signs and symptoms of 
a mild chorea. In 126 patients, the tonsils 
and adenoids were thought to be the foci 
of infection. Of 49 cases in which teeth 
were apparently foci, or one of the foe: 
of infection, 26 or 53 per cent, had heart 
murmurs; 29, or 59 per cent, had signs 
of chorea. In 177 patients the average 
hemoglobin reading was 67 per cent. The 
author finds the incidence and severity 
of respiratory infections, during the first 
five years of life, are apparently no 
greater in the rheumatic than in the non- 
rheumatic child. Patients in whom the 
results from tonsillectomy and adenoid- 
ectomy were disappointing, almost inva- 
riably developed signs and symptoms of 
suggestive of a paranasal sinusitis. The 
author concludes that every child with 
early manifestations of rheumatic infee- 
tions is a potential cardiac patient and 
should be managed accordingly. 

(Early Manifestation of Rheumatic Infections in 


Young Children, McClean, C. C.; Annals of Internal 
Medicine: 5:1357-1367, May, 1932.) 


THE PHYSICIAN’S LIBRARY 


The Purchase of Medical Care Through Fixed Pe- 
riodic Payment, by Pierce Williams of the Staff of 
the National Bureau of Economic Research, Inc., 320 
pages, cloth-bound, $3.00. National Bureau of Eco- 
nomic Research, Inc., New York. 

Is insurance the solution of the prob- 
lem of providing medical care to the 
mass of the American people at a cost 
they can afford? What are the prospects 
for the enactment of compulsory sickness 
insurance laws by the different states of 
the Union? What are the potentialities 
of experiments now under way by group 
clinics and community hospitals in mak- 
ing medical and hospital insurance avail- 
able to the rank and file of the American 
population? Do the ‘‘company doctor” 
and ‘‘contract hospital’? systems of med- 
ical service to industrial employees pro- 
vide satisfactory foundations on which 
to build a general system of medical aud 
hospital insurance for the American peo- 
ple? Is the present attitude of American 
medical practitioners towards ‘‘con- 
tract’’ practice an obstacle to the exten- 
sion of sickness insurance? 
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The above are some of the fundamen- 
tal questions discussed in this compre- 
hensive investigation of the present ex- 
tent of medical and hospital insurance in 
the United States. According to the pub- 
lisbers: ‘‘This book is essential to an 
understanding of the factors which are 
basic in applying the principle of insur- 
ance to the provision of medical care 
throughout the United States.’’—E.G.B. 

An Introduction to Dermatology, by Richard L. 
Sutton, M.D., Sc.D., L.L.D., F.R.S, (Edin) Professor 
of Diseases of the Skin, University of Kansas School 
of Medicine, and Richard L. Sutton, Jr., A.M., M.D., 
Visiting Dermatologist to the Kansas City General 
Hospital. Cloth. 568 pages. $5.00. C. V. Mosby Com- 
pany, St. Louis. 

This book should have an especial ap- 
peal to the student. Sutton and Sutton 
have compiled a volume that is concise 
and yet not too brief. There are 183 il- 
lustrations, an invaluable aid in the 
study of skin diseases and woefully lack- 
ing in many Introductions to Derma- 
tology. 

The discourse on syphilis is especially 
complete, and the outline for antisyphili- 
tic therapy might well be used as a basis 
by all who undertake the treatment of 
this disease.—E.H.D. 


Manual of Clinical and Laboratory Technic: By 
Hiram B. Weiss, A.B., M.D., F.A.C.P., Associate Pro- 
fessor of Medicine, College of Medicine, University 
of Cincinnati, Cincinnati, Ohio; and Raphael Isaacs, 
AM., M.D., F.A.C.P., Associate Professor of Medicine, 
Assistant Director of the Thomas Henry Simpson 
Memorial Institute for Medical Research, University 
of Michigan, Ann Arbor, Mich. Fourth Edition, Re- 
set. 117 pages, with Diet Table. Philadelphia and 
— W. B. Saunders Company, 1932. Cloth, $1.50 


This small manual is very compact 
and is a valuable edition for those who 
have had laboratory training. No ex- 
planations or drawings are given and 
the editor intends this manual to be used 
mn establishing a routine physical and 
laboratory technique. It would be wise 
for physicians and hospitals to adopt 
such a manual as their guide for the 
Toutine examination. A very valuable 
lable is given, listing all common foods 
with their protein, fat and carbohydrate 
content. Briefly, but thoroughly, the au- 
thors cover such subjects as preparation 
of the patient for gastro-intestinal «-ray 
amination, method of taking blood 
Pressure, intravenous injection, vaccina- 


tion, susceptibility tests, as well as the 
technique for laboratory tests and a 
rather comprehensive outline for routine 
physical examinations.—J.L.L. 


A Medical Formulary, by E. Quin Thornton, M.D., 
Assistant Professor of Materia Medica in the Jeffer- 
son Medical College, Philadelphia. Thirteenth edi- 


-tion, thoroughly revised, pocket size, 352 pages, limp 


binding. Lea and Febiger, Philadelphia. Price $2.50, 
net. 1932. 

In this thoroughly revised thirteenth 
edition which contains more than 2,000 
prescriptions with indications for their 
use, many new remedies which have been 
found to be of real worth have been in- 
cluded. This work has long justified its 
usefulness in a broad and _ legitimate 
field. It serves as a check to the best in- 
formed physician lest he overlook an ap- 
propriate drug and it enables the young 
physician the better to perform his duty 
to his patient and to himself. It is not 
the author’s idea that the book is intend- 
ed as a substitute for individual thought. 
The practitioner’s diagnosis must give 
him the character, quantity, combination, 
dose and method of administering a 
remedy. It will, however, discourage the 
use of proprietary, secret and patented 
preparations by members of the profes- 
sion.—K..G.B. 

Surgical Clinics of North America. (Issued serially 
one number every other month.) Volume 12 No. 2, 
(New York Number—April, 1932) 306 pages with 84 
illustrations. Per Clinic year (February, 1932, to De- 


cember, 1932). Paper, $12.00; Cloth; $16.00 net. Phila- 
delphia and London: W. B, Saunders Company, 1932. 


In this New York number are a variety 
of most interesting cases, many of which 
were presented before the Clinical Con- 
gress of Surgeons. Dr. Howard Lilien- 
thal describes a closure of an unusual 
chest wall defect having a bronchial fis- 
tula. Dr. Allen Whipple discusses re- 
sults of short circuiting procedures for 
common duct obstruction and advises a 
sidetracking procedure in the inoperable 
carcinomas of the pancreas as a means of 
relieving the complicating pruritis. Dr. 
John F. Erdman takes up preoperative 
and post-operative care and also presents 
two operative cases a hysterectomy for 
fibroid tumor and an oophorectomy. Dr. 
Edwin Beers has several interesting uro- 
logical cases. Dr. James M. Hitzrott dia- 
cusses fractures at the lower end of the 
humerus in adults and advises early ac- 
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tive motion, stating in this location it 
does not seem to produce excessive callus 
and therefore better function as an end 
result, is obtained. Dr. Robert T. Frank 
describes some biological endocrine tests 
and illustrates their application with 
clinical cases. Dr. Charles E. Farr shows 
three cases of undescended testes and 
their operative treatment. Dr. J. EHast- 
man Sheehan discusses the treatment of 
keloids and shows the operative correc- 
tion in a case of unilateral facial paraly- 
sis. Dr. J. William Hunton discusses the 
selection of patients for operation with 
gastric and duodenal ulcers and he notes 
that too early operative work generally 
results unsatisfactorily. He states on the 
other hand that cases with associated 
chronic pancreatitis demand immediate 
operation. Dr. Carl G. Burdick shows 
the repair of double direct hernia with 
living fascial sutures. A symposium on 
liver and gall bladder diseases of extreme 
interest is given by Dr. Charles Gordon 
Heyd, Dr. John A. Killian, Dr. Ward J. 
McNeal and Dr. Louis R. Davidson. An- 
other symposium on diseases of the thy- 
roid is given by Dr. Charles Gordon 
Heyd, Dr. Ralph R. Moolton, Dr. James 
J. Fleming, Dr. Reynold E. Church and 
Dr. Edward V. Denneen. Many other 
very instructive clinics are also given in 
this number.—M.B.M. 


COUNTY SOCIETY NEWS 


DOUGLAS COUNTY MEDICAL SOCIETY 
The annual social meeting of the Doug- 
las County Medical Society was held at 
the Lawrence Country. Club August 4, 
1932. Physician’s wives and the members 
of the local nurses association were pres- 
ent. There were also a number of guests 
from adjoining counties, including five 
from Ottawa. 
Following the dinner,’ Prof. Earnest 
Boyce, Director of Sanitation of the State 
Board of Health and Director of Water 
and Sanitation Laboratory at the Uni- 
versity of Kansas, gave an illustrated lec- 
ture on ‘‘Water Sanitation and Methods 
of Testing and Treating City Water.’’ 
Professor Boyce has just finished a 


year’s study at Harvard on these prob- 
lems and has recently made a survey of 
a large number of eastern municipal 
water plants. His subject matter was ex. 
ceedingly interesting and exceptionally 
well presented. 

Lyte S. M.D., Secretary. 


FRANKLIN COUNTY MEDICAL SOCIETY 


The July meeting of the Franklin 
County Medical Society which was held 
at Ottawa on the 27th was somewhat 
unique. An invitation was extended in 
the name of the society to 400 members 
of the four personal service groups in 
Allen, Anderson, Miami, Johnson, Doug- 
las, Lyon, Shawnee, Osage and Coffey 
counties, in addition to those in Frank- 
lin County. Each county was represent- 
ed, and 170 members of the four groups 
were present. ty 

Much in common was brought out. Dr. 
J. D. Colt, Sr., president-elect of the 
Kansas Medical Society in a masterly 
short address brought home to the meet- 
ing much that was relevant to the work 
of the physician; his preparation and 
education for his life work; hopes, aims 
and ambitions. 

Dr. Fred Richmond, secretary of 
the Kansas State Dental Association, 
thoughtfully reviewed the relation of the 
dentist to the physician. 

The contribution of A. H. King, secre- 
tary of the Kansas State Board of 
Pharmacy, emphasized the very intimate 
relation of the druggist to each of the 
two foregoing professions. 

Paul Coon, secretary of the Kansas 
State Funeral Directors Association, did 
not fail to emphasize the old story that 
they were followers of the medical pro- 
fession. The toastmaster of the evening 
when introducing this feature of the pro- 
gram told us that the man who had been 
chosen to fill in for the morticians was 
the funny man of their group, and that 
he had gotten on the program for that 
reason. The chairman assured the audi- 


ence we expected our morticians to be 
funny. They got what they expected, the 
speaker closing this part of the program 
with a round of levity that spiced the 
undertaking. 
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Dr. Lyle S. Powell, secretary of the 
Douglas County Medical Society, gave 
an interesting thirty minutes from his 
moving pictures which he took while on 
his trip to European clinics. 

For the program, the president of the 
Franklin County Medical Society, Dr. 
John B. Davis, yielded to Dr. Paul Staf- 
ford Mitchell, president of the state so- 
ciety, who opened the post-prandal fes- 
tivities with some very appropriate re- 
marks stressing that while such venture 
was novel it was nevertheless commend- 
able. The toastmaster who is a physician 
and a registered pharmacist made quite 
a hit with his introduction of A. H. King, 
for the druggists. He paid tribute to the 
druggists’ fidelity to his customer, by 
his careful attention to infinite detail of 
the profession and business, postage 
stamps, petroleums, tarwater, turpentine, 
bathing caps, bedpans, ete. He brought 
out the close relationship of the work of 
the pharmacist of the present to the la- 
bors of the apthecary of the golden age 
of Elizabethian medicine, particularly 
linking the sources of the remedies that 
were official in the British Pharmacopea 
at the close of the 17th century to those 
that are prescribed by the physician and 
filled into the medicines of today: pep- 
sin, pancreatin, liver extract, pituitrin, 
antitoxin, vaccines, serums, insulin, 
gonads, hormones. From the hog, cow, 
sheep guineapig, rabbit, horse, goat and 
turtle, not to forget antivenin from the 
lowly viper. 

The B. P. at the close of the period 
mentioned made official such prepara- 
tions as: ‘*Sal Corveii,’’ salt of+crows; 
“Vinum Viparium,’’ wine of vipers and 
oil of vipers; ‘‘Pulvis Ethiopicus,’’ black 
powder made from incinerated toads and 
good for ‘‘smallpox; dropsie; a wonder- 
ful cure for cancers; it absorbs the ma- 
lignancy’’ and ‘‘is a certain help for 
those that are about to die,’’ and ‘‘Oleum 
Kanasium,’’ oil of frogs. 

The mode of procedure was outlined 
for the apothecary in filling the doctor’s 
prescriptions for these delectable rem- 
edies that were official, at least, if not 
standardized as they are today; nor so 
easy to dispense as their decedents found 
mthe U. S. P. and in the prescriptions 
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and on the shelves of these two profes- 
sions in this first third of the 20th cen- 
tury. 

The evening’s entertainment ended 
with a proposition from the state secre- 
tary that the event be made an annual 
affair. 


J. M.D., Secretary. 
BR 


DEATH NOTICES 


Samuel H. Blakely, Severance, aged 
82, died July 23, 1932, at the Methodist 
Home for the Aged, Topeka, of senility. 
He graduated from Louisville Medical 
College in 1875. He was not a member 
of the Society. 


Faye Donovon, Medicine Lodge, aged 
25, died at Stormont Hospital, Topeka, 
July 31, 1932, of homicide by gunshot re- 
ceived in Wabaunsee County while trav- 
eling on the public highway in an auto- 
mobile. He graduated from Rush Medi- 
eal College, Chicago, this year and at 
the time of his death was en route to 
Cook County Hospital, Chicago, to begin 
duties as an intern. He was not a mem- 
ber of the Society. 

B 
Incidence and Variety of Heart Disease in 
School Children of San Francisco 


From a study of 600 cases of goiter, 
Arnold 8. Jackson, Madison, Wis. (J.A. 
M.A., Dec. 26, 1931), draws the following 
conclusions: The blood picture in hyper- 
thyroidism does not vary essentially from 
that in the normal person. The differ- 
ential blood count in hyperthyroidism is 
not of diagnostic and prognostic signifi- 
cance. There is not a definite relationship 
between the blood picture and the basal 
metabolic rate. The lymphocyte count is 
not varied by an increase or a decrease 
in metabolism. The blood count is not 
influenced by the severity of the disease, 


- considering metabolism and weight loss 


as paramount factors. A secondary ane- 
mia is not typical of hyperthyroidism. A 
leukopenia is not characteristic of hyper- 
thyroidism. Sex and age do not influence 
the blood picture in toxic goiter. In spite 
of clinical improvement, no appreciable 
change was observed in the blood count 
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following the use of iodine in hyperthy- 
roidism. The only appreciable change in 
the differential blood count in goiter was 
observed following thyroidectomy for ex- 
ophthalmic goiter. An increase in the 
polymorphonuclear count and a decrease 
in the lymphocyte count occurred. The 
author does not believe that the blood 
picture in hyperthyroidism is of any 
practical clinical importance. 


TRUTH ABOUT MEDICINES 


New and Nonofficial Remedies 


The following products have been accepted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association for inclusion in New and Non- 
official Remedies: 

Suprarenin Solution 1:1,000—Each 1 cc. contains 
suprarenin bitartrate equivalent to suprarenin (New 
and Nonofficial Remedies, 1932, p. 187) 0.001 Gm. 
(1/ = grain). H. A. Metz Laboratories, Inc.. New 
York. 

Ampules Suprarenin Solution.—Each 1 cc. contains 
suprarenin bitartrate equivalent to suprarenin (New 
and Nonofficial Remedies, 1932, p. 187) 0.001 Gm. 
(1/65 grain). H. A. Metz Laboratories, Inc, New 
York. (Jour, A.M.A., June 11, 1932, p. 2062). 

FOODS 

The following products have been accepted by the 
Committee on Foods of the American Medical Asso- 
ciation for inclusion in Accepted Foods: 

Chilocco Brand Corn Syrup with Cane Flavor 
(D. B. Scully Syrup Company, Chicago).—A iable 
syrup with a corn syrup base (85 per cent) and re- 
finers’ syrup (15 per cent). It is claimed to be suit- 
able for cooking, ing and table use, and as a car- 
bohydrate supplement for milk modification for in- 
fant feeding. 

Portola Sadines (Pilchards) (K. Hovden Company, 
Monterey, Calif.)—Canned steam grilled sardines 
(Clupea caerulius, blue sardines) with tomato sauce, 
salt and olive oil or curry sauce, salt and olive oil. 
These sardines are claimed to be a dietary source of 
iodine. 

Mary Jane Bread (Lowenberg Bakery, Ottumwa, 
Iowa).—A white bread made by the sponge dough 
method. It is claimed to be a bread of good quality. 
(Jour, A.M.A., June 4, 1932, p. 1991). 

Purity Fine Bread (Purity Baking Company, Pana, 
Ill.).—A white bread made by the sponge dough 
method. It is claimed to be a bread of good quality. 

Long’s Climax Best Patent Flour (Phosphate 
Added), Long’s Extra Fancy Cake Flour (Phosphate 
Added) (Climax Roller Mills, Shelbyville, Ky.)—A 
“short patent” soft winter wheat all-purpose family 
flour admixed with 0.5 per cent calcium acid phos- 
phate; bleached and “matured.” 

SMACO (400) Maltose and Dextrins (Spray Dried) 
(S.M.A. Corporation, Cleveland).—This is essentially 
a mixture of approximately equal parts of maltose 
and dextrins. It is claimed to be especially pre- 
pared for use as a carbohydrate supplement for the 
modification of milk for infant feeding. 

Toddy (Toddy, Incorporated, Rochester, N. Y.).—A 
powdered mixture of sucrose, malt extract, skim milk 
and cocoa; packed in carbon dioxide atmosphere in 
sealed tins, It is claimed to be especially intended for 


the preparation of table beverages with milk, and to 
enhance the food value and flavor of milk. 

F.C.B. Brand Golden Syrup (D. B. Scully Syrup 
Company, Chicago).—This is a-corn syrup flavored 
with refiners’ syrup. It is claimed to be a syrup for 
cooking, baking and table use, and to be suitable as 
a carbohydrate supplement for milk modification for 
infant feeding. 

Boneless Peeled Portola Sardines (In Pure Olive 
Oil) (K. Hovden Company, Monterey, Calif.) — 
Cooked, peeled and boneless Pilchard Sardines (Clu- 
pea caeruleus, blue sardines) packed in olive oil in 
tins. These sardines are claimed to be a dietary 
source of iodine. 

Stroehmann’s Kew Bee Bread (Stroehmann 
Brothers Company, Williamsport, Pa.)—A white 
bread made by the sponge dough method. It is 
claimed to be a bread of good quality. (Jour. AMA, 
June 18, 1932. p. 2210). 

Recolac (Mead Johnson & Co., Evansville, Ind.)— 
A food for infants, containing soluble casein (po- 
tassium caseinate), lactalbumin, lactose, milk salts, 
dextrins, maltose, salts, extracts of yeast and wheat 
embryo, oleo, coconut and cod liver oils; contains 
vitamins A, B, D and G. It is claimed that Recolac 
reliquified to normal dilution of 1 ounce of powder + 
7 ounces of water forms a well balanced food for 
infants who are deprived of breast milk, and may be 
used as a complemental or supplemental feeding. 

Purity 2 Loaves in 1 Bread (Purity Baking Com- 
pany, Decatur and Pana, Ill.).—A white bread made 
by the sponge dough method. It is claimed to be a 
bread of good quality. 

Nicolet Brand Golden Syrup (D. B. Scully Syrup 
Company, Chicago)—A table syrup having a com 
syrup base (85 per cent) with refiners’ syrup (15 per 
cent). It is claimed to be a syrup for cooking, i 
and table use, and suitable as a carbohydrate sup- 
plement for milk modification for infant feeding. 

Loudon Brand Tomato Juice (The Loudon Packing 
Company, Terre Haute, Ind.).—Canned tomato juice 
which retains in large measure the vitamin content 
of the raw juice used. It contains a small amount of 
added salt. It is claimed to be a good source of vita- 
mins A and B and an excellent source of vitamin C, 

Helms Olympic White Bread and Helms Home 
Like Bread (Helms Bakeries, Ltd., Los Angeles).-- 
A white bread made by the sponge dough method 
It is claimed to be a bread of good quality. 

SMACO (204) Concentrated Liquid Half-Skimmed 
Milk (Sterilized) (S.M.A. Corporation, Cleveland),— 
Evaporated half-skimmed milk containing half as 
much milk fat as ordinary evaporated milk. It is 
claimed to be intended especially for infant feeding 
for use wherever an evaporated partially skimmed 
milk is indicated. 

Portage Brand Golden Corn Syrup (D. B. Scully 
Company, Chicago).—A table syrup having a corn 
syrup (85 per cent) with refiners’ syrup (15 
per cent). It is claimed to be a syrup for cooking, 
baking and table use, and suitable as a carbohydrate 
supplement for milk modification for infant feeding. 
(Jour. A.M.A., June 25, 1932, p. 2288). 

PROPAGANDA FOR REFORM 

The Zifferblatt Hay Fever Treatment.—In May, 
a Philadelphia newspaper published an article with 
the headlines: “Hay Fever Staved by Discoverv Here. 
New Inhalant Immunizing Patient to Ravages of 
Disease Announced.” The article opened with the 
statement that Philadelphia, long noted as a center 
of medical science, had added another triumvh to her 
achievements by the discovery by one of her re- 
search workers, Dr. Arnold H. Zifferblatt, of “a 10 
ner cent successful treatment for hay and grass 
fever.” Summed up. the situation seems to be: 

Dr, Zifferblatt and his associates claim to have de- 
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a treatment for hay fever that will give per- 
manent relief for the season; (2) that no informa- 
tion regarding this treatment has been published in 
medical literature, but the widest publicity has been 
given it through the daily press; (3) that the com- 
position of the drugs used and the methods of ad- 
ministering them are admittedly secret; (4) that at 
jeast a proportion of the public is being charged for 
this secret treatment, which is admittedly in the ex- 
perimental stage. (J.A.M.A.) 

Scot Tissue.—The urge to overdo in advertising is 
not better exemplified than in the recent exploitation 
of Scot Tissue toilet paper. Scot Tissue has recent] 
been advertised as being “chemically pure”—thoug 
for what reason it should be so pure is not obvious. 
It is defined as being “The absorbent soft white 
toilet tissue . . . medically safe. . . approved by 
doctors, hospitals and health authorities.” In recent 
months the firm has reverted to “Science”—with a 
capital S—to aid it in its efforts to inform the public 
of the absolute safety of these absorbent rectal-health 
tissues. The advertising agency of the Scott Paper 
Company, evidently realizing the possibilities of 
chemical examination, set forth to have “research” 
done in a “nationally-known laboratory.” In adver- 
tisements giving the results of this “investigation” is 
the warning: “Science finds Harmful Acids. . . 

nic in many brands of Toilet Tis- 


| sue.” “660 Brands Tested. . . 2 out of 3 found ‘Un- 


safe. . . unfit to use.’” “Use only tissues you know 
meet the standards which physicians approve.” The 
Scott concern has dragged in the good name of medi- 
cine in an attempt to make the public believe that 
“medical science” had investigated the toilet paper 
problem and had found certain samples to contain 
asenic, mercury and other substances “in sufficient 
quantities to cause rectal illness.” Neither inde- 
pendent research nor the Scott concern’s own investi- 
gation have proved any such thing. (Jour. A.M.A., 
July 16, 1932, p. 241). 


Strychnine Poisoning.—Strychnine poisoning is 
rather frequent, and its occurrence is rendered dra- 
matic by the dreadful agony of its course and the 
commonly fatal termination. Most of the sources of 
poisoning could be easily avoided especially in the 
tragic cases of infants. Moreover, the agony of the 
developed poisoning can be completely eliminated 
and nearly all fatalities could probably be prevented 
by proper treatment. The most prolific source of 
strychnine poisoning is chocolate or sugar coated 
household laxative or “tonic” pills. The dreadful 
slaughter from household “remedies” is the more re- 
grettable since it has not been proved that the 
strychnine in. laxative pills serves any useful pur- 
pose. Some restriction of the promiscuous sale of 
this violet poison in the guise of supposedly harm- 
less household remedies is necessary and the board 
of trustees of the American Medical Association are 
considering the question of action along these lines. 
In the treatment of strychnine poisoning, the bar- 
bituric acid derivatives have opened a new chapter. 
They do not differ from the older hypnotics in prin- 
ciple but rather in the combination of high effi- 
ciency with relatively high safety, and by the fact 
that they may be administered intravenously in 
emergencies such as strychnine poisoning. (Jour. 
AM.A., June 4, 1932, p. 1992). 

Antiopin Not Acceptable for N.N.R.—The Council 
on acy and Chemistry reports that Antiopin, 
marketed in the form of tablets, is claimed to be “an 
tificacious remedy for morphine and cocaine poison- 
ing,” and that alcoholism and nicotine poisoning can 
be cured with it. Antiopin is manufactured in Japan 
and is claimed to be a mixture of “Euphrasin,” qui- 
time hydrochloride, caffeine, lactose, sucrose and 
‘catia. “Euphrasin” is stated to consist of “extract 


from ‘Kofuku’ Sea-ear,” quinine hydrochloride, and 
urea to which hydrochloride acid and alcohol are 
added, and the mixture heated and condensed. From 
the indefinite statement of composition it appears 
that Antiopin is claimed to contain small quantities 
of an extract prepared from the entrails of a certain 
kind of “ear shell,” in admixture with quinine hydro- 
chloride, caffeine and urea. The Council found An- 
tiopin unacceptable for New and Nonofficial Rem- 
edies because the preparation is a mixture of in- 
definite composition, offered under a nondescriptive, 
therapeutically suggestive name and marketed in a 
way that may foster the drug habit. (Jour. A.M.A., 
June 11, 1932, p. 2062). 

Abortifacient Pastes.—“Interruptin,” devised by a 
Berlin pharmacist, Heiser, and “Provocol,” the form- 
ula of Dr. J. H. Leunbach, a gynecologist of Copen- 
hagen, are exploited as simple means of performing 
therapeutic abortions. The Heiser product appears 
to be secret in composition. Leunbach has published 
the formula of his paste. This paste, known in 
Europe as Provocol, is now on the American mar- 
ket under the name “Leunbach’ Paste.” It is claimed 
that the method can be readily used in the physi- 
cian’s office and the patient return to her home im- 
mediately without danger. The claim is made that 
within thirty-six hours after the injection the uterus 
generally will empty itself with a moderate amount 
of bleeding and with little pain, and in a manner that 
is even smoother than a spontaneous abortion. The 
preparation Leunbach’ Paste, now on the American 
market, is put out by the Vauka Chemical Works, 
Inc., of Newark, N. J. Foreign medical literature in- 
dicates that ideal results from the use of such pastes 
are obtainable in only about one-fourth of the cases. 
Within a comparatively short period of time there 
have recently appeared in German literature reports 
of twenty-five deaths resulting from the use of these 
abortifacient pastes. Physicians in this country are 
now receiving circulars extolling the alleged virtues 
of Leunbach’ Paste. The physician is told that the 
paste is “indicated in spontaneous abortions with re- 
tention of the entire, or: parts, of the ovum.” Such a 
statement may easily lead to fatalities, the pastes be- 
ing most dangerous when used in cases where an 
abortion is in progress and bleeding is taking place. 
(Jour. A.M.A., June 11, 1932, p, 2155). 

Examination of Ethylene for Anesthesia.—V.— 
When ethylene first came on the market, the Council 
on Pharmacy and Chemistry requested the A.M.A. 
Chemical Laboratory. to establish standards for this 
substance. Not only has the Laboratory established 
suitable standards but, because of the nonofficial 
status of the gas, frequent examinations have been 
made of the market supply of ethylene. Recently 
there was submitted to the Council a new brand of 
ethylene. It was deemed advisable at the same time 
this product was examined chemically to purchase 
market supplies of the other products described in 
New and Nonofficial Remedies. Accordingly, tanks 
of ethylene for anesthesia were purchased both in 
Chicago and in Columbus, Ohio. The following 
brands were examined by the A.M.A. Chemical 
Laboratory and found to comply in all respects with 
requirements given in New and Nonofficial Remedies 
for ethylene for anesthesia: Cheney, C.L.P., Lennox, 
Walco. (Jour. A.M.A, June 18, 1932, p. 


Triethanolamine——The Council on Pharmacy and 
Chemistry in a preliminary report on Triethanola- 
mine states that according to Marlin T.—R. Maynard 
Triethanolamine is an excellent emulsificant with 
antiseptic and penetrating power, and when added to 
certain preparations used on the scalp, for example, 
oil of cade, it makes them more easily removable. 
Triethanolamine is supplied by the Carbide and Car- 
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bon Corporation, New York (unit of Union Carbide 
and Carbon Corporation), which firm has supplied a 
specimen of the product to the Council, and a state- 
ment of the amount of mono-ethanolamine, diethano- 
lamine and triethanolamine contained in the product. 
Since triethanolamine gives promise of being a de- 
sirable addition to the armamentarium of the derma- 
tologist, the Council directed publication of a pre- 
liminary report in the hope that this might encourage 
work which shall bring out confirmation of the re- 
puted advantages of the drug. (Jour. A.M.A., June 
18, 1932, p. 2209). 

Medicated Corn Plasters—The Council on Phar- 
macy and Chemistry reports that so-called medicated 
corn plasters which are offered for general use by 
the public contain in general a caustic agent such as 
salicylic acid as their potent component. The Council 
feels that the indiscriminate use of corn plasters 
containing salicylic acid by the public is not with- 
out some danger. The — is too prone to con- 
sider any lesion on the foot, ially if it is some- 
what indurated, as a corn. types of pathologic 
conditions on the feet should be seen by the physi- 
cian and the treatment for these conditions directed 
by the physician. The Council considers medicated 
corn plasters to have the status of a drug the indis- 
criminate and ill advised use of which by the public 
should not be encouraged. (Jour. A.M.A., June 138, 
1932, p. 2209). 

Holsum Milk Bread Sliced and Unsliced Not Ac- 
ceptable—The Committee on Foods reports that 
“Holsum Milk Bread” (The Miller-Patton Baking 
Company, Rockford, Ill.) is a white bread. The name 
“Milk Bread” for this bread is false and misleading, 
and especially so in view of the statement of con- 
formity to the government standard which appears 
on the label. The label tees the bread to 
contain “milk” and “malt,” which is incorrect in that 
“skim milk” and “malt extract” are ingredients. The 
manufacturer when informed of these opinions ex- 
pressed himself as unwilling to change the name and 
incorrect label statements. This bread therefore can- 
not be listed among the Committee’s accepted foods. 
(Jour. A.M.A., June 18, 1932, p. 2211). 

“Plezol Potato Bread” Not Acceptable—The Com- 
mittee on Foods reports that “Plezol Potato Bread” 
(Frank Baker Bread Company, Lima, Ohio) is a 
white bread prepared by the sponge dough method. 
The formula submitted for this bread brings it within 
’ the terms of the definition for “white bread.” It has 
no physical, flavor or nutritional characteristics dif- 
fering essentially from the usual white bread or sug- 
gestive of a bread warranting the name “potato 
bread.” The name is considered inappropriate for 
the bread, misinformative and misleading. The manu- 
facturer when informed of this opinion expressed 
himself as unwilling to change the name. This bread 
therefore cannot be listed among the Committee’s 
accepted foods. (Jour. A.M.A., June 18, 1932, p. 2211). 

New Life Corporation Fraud.—The New Life Cor- 
poration of Hot Springs, Ark., sometimes called New 
Life, Inc., sold an alleged sexual rejuvenating nos- 
trum known as “New Life Gland Capsules.” After 
investigation by the postal authorities, the business 
was declared fraudulent and denied the use of the 
mails. (Jour. A.M.A., June 18, 1932, p. 2230). 

Adulterated or Misbranded Pharmaceuticals—No- 
tice of Judgment were issued between January and 
June, 1931, inclusive by the Food and Drug Adminis- 
tration of the United States Department of Agricul- 
ture i the following pharmaceutical products 


against 
that were found adulterated or misbranded: Aconite 
Tincture (Tilden Company); Aletris Root (Hamilton- 


Bacon-Hamilton Company); Antipyrine Tablets 
(George A. Breon and Company); Aspirin (J. R. 
Watkins Company; McCormick and Company); Ba- 


cillus Acidophilus Cultures (H. K. Mulford Com. 
pany); Bacillus Bulgaricus Culture A (Fermen 
Company); Barbital Tablets (George A. Breon ang 
Company); Beef, Iron and Wine (Devore Manufac- 
turing Company); Belladonna .Extract (Frederick 
Stearns and Company); Belladonna Fluid Extrac 
(Tilden Company; American Laboratories, Inc) 
Belladonna Tincture (American Laboratories, Inc). 
Benzoin Tincture (Edward I. Lowell); Buchu, Com- 
pound Elixir (Standard Drug Company); Calisaya 
Alkaloids Elixir (Zemmer Company); Calisaya Elixir 
(Standard Drug Company); Calomel Tablets (George 
A. Breon and Company); Camphorated Oil (Tilden 
Company); Camphor Spirits (Southern Chemical 
Company, Standard Drug Company); Chloroform 
(Samson Rosenblatt); Cinchona Powdered Extract 
(Frederick Stearns and Company); Cinchona Tine- 
ture (Tilden Company; Frederick Stearns and Com- 
pany; American Laboratories, Inc.; Standard Drug 
Company); Cinchophen (Zemmer Company); Co- 
deine Sulphate Tablets (P. J. Noyes Company; C. M 
Bundy Company); Colchicum Fluid Extract (Fred- 
erick Stearns and Company); Cramp Bark (E. A 
Dobbin and Company); Digitalis Tincture (Tilden 
Company; Brewer and Company, Inc.); Ergot Fluid 
Extract (Burrough Bros. Manufacturing Company; 
American Laboratories, Inc.); Ergot Solution (Tilden 
Company); Ether (J. T. Baker Chemical Company; 
Merck and Company, Inc.; Ohio Chemical and Manu- 
facturing Company; American Solvents nad Chemi- 
cal Corporation; Mallinckrodt Chemical Works; Pa- 
ficic Chemical Company; Brewer Company; Martin 
Elias Company); Fowler’s Solution Tablets (C. M 
Bundy Company); Ginger Fluid Extract (Hub Prod- 
ucts Company; American Products Company; Land 
Drug Company; Queen City Distributing Company; 
De Lux Packing Company; Savoy Drug and Chemi- 
cal Company; York Distributing Company; Inter- 
state Drug Company); Magnesium Citrate Solution 
(Citro-Nesia Company, Inc.); Mercuric Iodide Tab- 
lets (George A. Breon and Company); Myrrh (Dev- 
kapan-Adenwalla); Niter, Sweet Spirits (Standard 
Drug Company); Nitroglycerin Tablets (George A. 
Breon and Company); Nux Vomica Tincture (Ameri- 
can Laboratories, Inc.; Standard Drug Company; 
Brewer and Company, Inc.; P. J. Noyes Company); 
Opium Tincture (Frederick Stearns and Company); 
Phenolphthalein Tablets (Tilden Company; Brewer 
and Company, Inc.); Potassium Bromide Elixir 
(Brewer and Company, Inc.); Santonin and Calomel 
Tablets (George A. Breon and Company; P. J. Noyes 
Company); Sodium Salicylate Elixir (Zemmer Com- 
pany); Sodium Salicylate Tablets (Brewer and 
Company, Inc.); Sodium Sulphocarbolate Tablets 
(George A. Breon and Company); Strychnine Nitrate 
Tablets (Frederick Stearns and Company); Strych- 
nine Sulphate Tablets (Frederick Stearns and Com- 
pany; George A. Breon and Company: P. J. Noyes 
Company); Trional Tablets (George A. Breon and 
Company). (Jour. rene 25, 1932, p. 2305). 


Botulism in North Dakota: Report of 

Outbreak of Thirteen Fatal Cases 
Robert W. Allen and A. Walter Eck- 
lund, Bismarck, N. D. (J.A.M.A., Aug. 13, 
1932), state that the first recorded out- 
break of botulism in North Dakota oe- 
curred in June, 1930, at Golva, Golden 
Valley County, with four fatal cases re- 
ported. North Dakota suffered its second 
reported outbreak of botulism in 1931, 
which incidentally was the largest out 
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preak ever to occur in this country in a 
single community from a single common 
cause, and occurred within eight months 
after the outbreak at Golva. A midnight 
lunch consisting of buns, hot boiled wien- 
ers, vegetable salad, light spice cake, 
light cookies and coffee was served in 
connection with a party given at a farm 
home near Grafton, Walsh County, on 
the evening of Jan. 29, 1931. The salad 
consisted of diced carrots, peas and cut 
string beans, served on a lettuce leaf, with 
whipped cream dressing. The carrots, 

as and string beans were from a 
“batch’’ home canned the previous season 
by the so-called cold pack method, a cop- 
per wash boiler having been used instead 
of a pressure cooker. The canning recep- 
tacles used were glass jars with both 
metal and glass caps. The host family had 
been eating of this ‘‘batch’’ of vegetables 
during the fall and winter without pre- 
vious ill effects. A history of disease 
among the animals or poultry on the farm 
§ was not obtainable. Sixteen of the seven- 
teen present partook of the entire lunch, 
oe guest declining to eat the salad be- 
cause he never ate vegetables in any 
form; subsequently he did not become ill. 


Thirteen of the sixteen who ate of the 
salad afterward became ill and died. The 
remaining three who ate of the salad and 
did not subsequently become ill therefrom 
were intoxicated at the time of eating, had 
been nauseated and vomited before lunch 
was served, and vomited again during or 
just after lunch. ‘‘Moon”’ or ‘‘hootch,’’ 
home-made beer, and wine were the 
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liquors consumed by several who attend- 
ed the party. It did not enter into the 
cause of death, however, as five of the 


victims who died did not take a drink of 
liquor in any form. The diagnosis of 
botulism, type A, was confirmed by the 
University of Chicago laboratory, from a 
section of the colon of one of the victims. 
The vegetable mixture of diced carrots, 
peas and cut string beans served in the 
salad was without doubt the poisoned 
food. This is concluded from the elimina- 
tion of all other possible poisoned food 
and the suggestive laboratory observa- 
tions on other similar canned vegetables. 
On the basis of their observations in this 
outbreak of botulism the authors present 
the following recommendations: 1. The 
proper procedure in home canning of 
foodstuffs and their preparation before 
serving should be given the greatest pos- 
sible publicity. 2. In case of an outbreak 
of botulism, all individuals known or sus- 
pected to have eaten of the poisoned food 
should receive a preventive dose of botu- 
linus antitoxin, type A and B combined, 
at the earliest possible moment. 3. As the 
immediate cause of death in botulism is 
respiratory paralysis, it would seem feas- 
ible that artificial respiration or the use 
of a respirator should be resorted to in 
the last measure of treatment in conjunc- 
tion with the free use of botulinus anti- 
toxin. 
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APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


..County Medical Society 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 
to any exclusive dogma or school. 


1. I was born at 


2. My preliminary education was obtained at. 
(Public schools, high school or college) 


located at. from which I 
(City and State) 


graduated in the year 1 and. received the degree of 


. My medical education was obtained at. 


(Name of Medical College) 


located at 


from which I graduated in the year 1.............. 


. My state certificate was issued 
(Name of State and date of license under which you are practicing) 


. I have practiced in my present location years; and at the following places for the years 


named 
(Name each location and give dates) 


. I hold the following positions: 
(Give college and hospital positions, insurance companies for which you are the examiner, etc.) : 


7. Specialty 
8. Residence 


9. Office. 


10. Office Hours. 


Respectfully, 


NOTE.—The above information is primarily for use in the Card Index System of the County and 
State and for the American Medical Directory. 
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Prevent Small-Pox and Diphtheria 


The danger of Small-Pox epidemics during the winter is largely 
increased because of the number of scattered cases of small-pox 
occurring in nearly every state; again less favorable living condi- 
tions increase the disease incidence. 


Vaccinate Now 
National Small-Pox Vaccine gives a high percentage of “takes.” 
During cold weather the potency of vaccine is always better and © 
there is much less likelihood of the vaccination wound becoming 
infected since there is less exposure of the vaccinated area. 


Heat Kills Vaccine! Avoid Use of Shields! 


ACCEPTED 


MERE 
ASSN. 


National Diphtheria Toxoid is 
Well Suited for Immunization 


. Immunization is practically painless and may be effective for lifetime. 
Pe 500,000 immunized in New York City not a single patient suffered 
ill-effects. 

. Toxoid is more stable than T-A Mixture. 

. Toxoid requires but two injections; T-A Mixture requires three. 

. Toxoid gives less reactions particularly in children. 

. Toxoid retains its antigenic value for at least eighteen months; T-A 
Mixture five to six months. 

. Toxoid does not lose its value by freezing or heating up to 95° F. T-A 
Mixture should be kept at 40° to 50° F. and never used if frozen since 
the toxin may become disassociated from the antitoxin. 

. Toxoid contains no alien (horse, goat or sheep) serum and hence can- 
not sensitize patients to the proteins contained in equine sera should 
antitoxin be indicated in later life. 

Every effort should be exerted in immunization and wipe out diphtheria. 

We furnish leaflets on diphtheria immunization for enclosure by the _ 
cian in his bills, statements or for distribution by health or school officials, 
without advertisement or firm mention. Send for number of leaflets needed. 


Five tubes of Vaccine Virus and a package of National Diphtheria Toxoid will be 
sent for $1.00 to physicians mentioning The Journal of The Kansas Medical Society. 


[HE NATIONAL DRUG COMPANY—=== 


PHILADELPHIA 
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AMATOMRACAL §TUDIES 


for the 


Practitioner 


A Set of Anatomical Studies (in book 
form) furnished to physicianson request 
—upon receipt of 20c to cover mailing 


THE LUMBAR AND SACRO-ILIAC REGION 


Physiological Supports 
Scientifically Designed 


S. H. CAMP & COMPANY; 
Manufacturers 
JACKSON, MICHIGAN 


OF THE FEMALE 
Chi New York 
A (above) shows the application of one 1056 Merchandise Mart 330 Fifth Ave. 


of the Camp Supports designed to pro- pee 
vide maximum support to this region. 252 Regent St. W. 


Save money here on your station- 
ery. Printed envelopes, 634 white. 
LACTO-DEXTRIN Perfect job. Quick service. 


(Lactose 73% — dertrine 25%) 50 M $1.20 
The scientific carbohy- 10 M $1.40 
drate food which combats _ 
rate. putrefaction 1 M $2.00 
arene th growth of a. 20 lb. Bond 814 x 11 letterheads 
Method — More Effectig or statements 5 M lots $2.45. 
"The Battle Crock DAVID NICHOLS COMPANY 


The Battle Creek Food Co. 
EK micui Kingston, Georgia 


A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 


WOODCROFT HOSPITAL, PUEBLO, COLO. 


&£ 
% 
| HANGING 
£ 
Founded 1896 by Dr. Hubert Work 
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DOCTOR! You Are Invited to Attend 
THE OKLAHOMA CITY CLINICAL SOCIETY'S 


Third Annual Fall Clinical Conference, October 31 to November 4, 1932 


21 Distinguished Guest Lectures: 


H. Cary, Dallas (Opthalmology) Dr. E. Spiegel, Vienna, Austria (Neurology) 
ugh Young, Baltimore (Urology) Dr. Donald Balfour, Rochester, Minn. (Surgery) 
: John Lovett Morse, Boston (Pediatrics) Dr. Elliott G. Brackett, Boston (Orthopedics) 
. Wayne Babcock, Philadelphia (Surgery) Dr. Frederick A. Willius, Rochester, Minn. 
(Cardiology) 

, Dr. Ralph C. Brown, Chicago (Gastro-enterology) 
Dr. LeRoy Sante, St. Louis (Radiology) . Dr. Frank Smithies, Chicago (Internal Medicine) 
Dr. Hugo Ehrenfest, St. Louis (Obstetrics) Dr. William V. Mullin, Cleveland 

J. (Otolaryngology) 
Dr. Henry E. Michelson, Minneapolis 

(Internal Medicine) (Dermatology and Syphilology 
Dr. Henry H. Kessler, Newark, New Jersey Dr. George Gray Ward, New York (Gynecology) 

(Industrial Surgery) Dr. Gerald B. Webb, Colorado Springs (Chest) 


General Assemblies Round Table Luncheons Evening Symposia 
Post-Graduate Courses Commercial and Scientific Exhibits 
Registration fee of $10.00 includes all above features 
For further information address 
Secretary, 301 West Twelfth Street, Oklahoma City 


Tenth Annual Fall Clinical Conference 
of the 


KANSAS CITY SOUTHWEST CLINICAL SOCIETY | 
October 3, 4, 5, 6, 7, 8, 1932 : 
HOTEL PRESIDENT, KANSAS CITY, MISSOURI 


Distinguished Guests 


Dr. Joseph L. Baer, Chicago, Ill. Dr. Morris Fishbein, Chicago, IIl. 
Dr. Charles A. Bahn, New Orleans, La. Dr. Ralph E. Herendeen, New York 
Dr. Donald C. Balfour, Rochester, Minn. Dr. James B. Herrick, Chicago, IIl. 
Dr. Barney Brooks, Nashville, Tenn. Dr. Frank P. Miller, Los Angeles, Calif. } 
Dr. Vernon C. David, Chicago, Ill. Dr. John H. Musser, New Orleans, La. 
Dr. Ralph A. Fenton, Portland, Ore. Dr. Lewis J. Pollock, Chicago, Ill. 

Dr. Francis Carter Wood, New York 


Public Meeting: Monday evening, October 3, with Drs. Morris Fishbein and : 
Francis Carter Wood guest speakers. Daily hospital clinics and clinical lectures x 
by distinguished guests. Evening scientific sessions. bs 


Joint meeting with Central States Pediatric Society October 7 and 8. 
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KANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 
President—P. S, MITCHELL, M.D., Iola 
Vice-President—J. F. Gsell, M.D., Wichita 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO M. GRAY, M.D.. Kansas City 


Executive Committee of Council 


Fano 


Junction City 
Clay — 


H. 
J. 
J. 
W. 
G. 
H. 
Ww. 
F. 
E. 
P. 
J. 


ais 
a — 
— Defense Board BAR 
a Bureau of Public Relations CHE 
a ; Committee on Public Health and Education ELK 
IEW 
= Committee on Public Policy and Legislation 
Committee on School of Medicine LYO: 
&§ Committee on Hospital Survey MON 
_ Committee on Medical History PAW 
Committee on Scientific Work 
. Committee on Necrology SHAY 
— Committee on Stormont Medical Library Ls 
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COUNTY SOCIETIES 


of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
idi here no County Society 


= ~ County Society exists may join the society of an adjoining county. Physicians residing w 
gists, Who are members of a district or other independent society approved by the Council, may be admitted to member- 


ANNUAL DUES due on or before February 1st of each year. 


ld be paid to the Secretary of as Component County Society, if not a member of a County Society, 
retary of the Kansas Medical Society. 


OFFICERS FOR 1932 


PRESIDENT SECRETARY 
P. S. Mitchell, Iola 


Joseph Petitt, Arcadia 
G, A. Van Diest, Prairie View 


Brawley, Frankfort 
Trekell, Liberal 


J. W. Dittemore, Belleville 
L. J. Beyer, Little River......... vukanes 
B. A. Nelson, Manhattan 


E Marshall, Wichita 
Earle G. Brown, Topeka 
. E. Watts, Smith Center 


A. West, Yates Center 
C. O. West, Kansas City 


XVII 
City 
COUNTY 
ANDERSON................../T. A. Hood, Garnett...............+.-.|J. A. Milligan, Garnett 
ATCHISON..................45. W. Connor, Atchison................/T. E. Horner, Atchison 
J. Brown, Hoisington.............../L. R. McGill, Hoisington 
BOURBON...................|R. ¥. Strohm, Fort Scott............../R. L. Gench, Fort Scott 
Conrad, Hiawatha................|L. C. Edmonds, Horton 
B, Earp, El E. Dillenbeck, El Dorado 
(CENTRAL KANSAS.........|F. K. Meade, F. Davis, Kanopolis 
(HEROKEE..................]R. C. Lowdermilk, Galena............./W. H. Iliff, Baxter Springs 
A. Carr, Junction City.............}J. L. Dixon, Clay Center 
M. Townsdin, Jamestown.........../R. E. Weaver, Concordia 
COFFEY.....................,H. T. Salisbury, Burlington............JA. B, McConnell, Burlington 
COWLEY....................4F. A. Kelley, Winfield................./H. E. Snyder, Winfield 
DECATUR-NORTON......... Stephenson, Norton 
DONIPHAN..................]A. E. Cordonier, Troy .................]W. M. Boone, Highland 
DOUGLAS...................]A. J. Anderson, Lawrence............./Lyle S. Powell, Lawrence 
C. Harner, Howard.................,F. L, DePew, Howard 
FINNEY......................{O. W. Miner, Garden City.............J/H. C. Sartorius, Garden City 
G. Janney, Dodge City............./W. F. Pine, Dodge City 
B. Davis, Ottawa...............-JJohn F, Barr, Ottawa 
HARPER.....................|A. E. Walker, Anthony................/£ E. Hartman, Anthony 
L. Peckenschneider, Halstead.......|F. G, Bartel, Newton 
JEWELL.....................4J. E. Hawley, Burr Oak................JC. W. Inge, Formosa 
JOHNSON....................{H. R. Wahl, Kansas City...............]D. E. Bronson, Olathe 
KINGMAN...................|B. H. Pope, Kingman..................JH. E. Haskins, Kingman 
LABETTE....................|R. L. Von Trebra, Chetopa............/M. C. Ruble, Parsons sh 
LEAVENWORTH.............JA. L, Suwalsky, Leavenworth ......... n Matassarin, Leavenworth ; 
M. Sutton, Lincoln..................]G, M. Anderson, Lincoln 
C. Hall, M. Lohrentz, McPherson 
Smith, H. Johnson, Peabody 
MEADE-SEWARD............JE. L. Hilbig, Liberal 
Fowler, Osawatomie ........../P. A. Petitt, Paola 
MITCHELL...................M. R. Spessard, Beloit................./Martha Madtson, Beloit 
MONTGOMERY............../Fred Gasser, Cherryvale ..............|J. A. Pinkston, Independence 
NEMAHA....................|F. S. Deem, Oneida....................|5. Murdock, Jr., Sabetha 
NEOSHO..........:........../Herbert Rollow, Thayer...............JA. M. Garton, Chanute 
OTTAWA.....................J]L. M. Hinshaw, Bennington............]C. M. Vermillion, Minneapolis ae 
B. Fuson, Larned...............]Mary H. Elliott, Larned 
PRATT. FR Campbell, M. Ireland, Coats 
We Relihan, Smith Center.......... 
STAFFORD..................]F. W. Tretbar, Stafford................|L. E. Mock, St. John 
F. Clark, Belle Plain................]R. M Price, Wellington 
WASHINGTON.............../H. D, Smith, Washington.............. 
WOODSON...................|A. C. Dingus, Yates Center............ 
WYANDOTTE................|L. B. Gloyne, Kansas City............. 
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New (Third) Revised and Enlarged Edition 


Balyeat’s 


Allergic Diseases 


THEIR DIAGNOSIS AND TREATMENT 


A Practical Treatise on Allergic Diseases— 
Asthma, Seasonal Hay Fever, Perennial 
Hay Fever, Migraine, Urticaria, and 
Certain Forms of Eczema and 
Chronic Colitis 


By RAY M. BALYEAT, M. A., M. D., F. A. C.P, 


Associate Professor of Medicine and Lecturer on Allergic 
Diseases, University of Oklahoma Medical School; 
Director of Balyeat Hay Fever and Asthma 
Clinic, Oklahoma City, Oklahoma 


Three hundred and ninety-five pages, 6x9, illus- 

trated with 87 engravings, line drawings and 

charts, and four colored plates. Third Revised 

Edition. Price, cloth binding, 
.00. 


Prepared primarily for the practitioner and the student of medicine, the fundamental 
principles of allergy are fully discussed. Detailed methods for determining the cause 
of hay fever and asthma, and the practical application of the preventive, palliative 
and curative measures, are clearly given. It is profusely illustrated, which makes it 
easily understood by one who is not a specialist. 


THE MOST IMPORTANT FEATURES of the new edition are the eight new chapters 
on disease other than hay fever and asthma, due to allergy, namely, migraine, ur- 
ticaria, and certain forms of eczema and colitis—syndromes that have long perplexed 
the medical prefession. In these chapters will be found much practical information 
concerning their diagnosis and treatment. 


About 15 PER CENT of the population of the United States sometime in life suffer 
from some form of allergy. The methods of diagnosis and treatment of allergic di- 
seases are poorly understood by the average physician. 


This book offers the physician a guide to the practical methods of their diagnosis 
and management. The material is arranged primarily to make available to the gener- 
al practitioner the approved diagnostic and therapeutic procedures dealing with al 
lergic diseases. It is the work of an experienced teacher and a pioneer in the study 
and treatment of diseases due to allergy. 


Tear Off And Mail Coupon 


F. A. Davis Co., Medical Publishers, Philadelphia, Pa. 


You may send me a copy of the new third edition of Balyeat’s ALLERGIC DISEASES. Price $5 
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th Willows Sanitarium 


2929 MAIN STREET Est. 1905 KANSAS CITY, MO. 


A privately operated seciusion maternity home and hos- 
pital for unfortunate young women. Patients accepted 
any time. Adoption when arranged for. 


Prices reasonable. Write for Catalogue. 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE 
Approved by the Council on Medical Education of the A.M.A. 
Postgraduate instruction offered in all branches of medicine. Courses leading to a higher degree 

have also been instituted. 

A bulletin furnishing detailed information may b2 obtained upon application to the 

DEAN, Graduate School of Medicine, 1430 Tulane Avenue, New Orleans, La. 


THE EVERGREEN SANITARIUM 


500 Maple Avenue, Leavenwo Kansas 
For Nervous and Mental Disorders, Alcoholism and 
Drug Addiction 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on highway No. 7. Bus service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest. 5 
Address Evergreen Sanitarium in regard to rates. 
G. DDARD, Supt. and Matron 
Dr. A. L. Suwalsky, Physicians 


SCHOOL OF 
INC. 


2512 Prairie Avenue (opposite Mercy Hospital) Chicago, illinois 


technique combined with clinical demonstrations (for practicing surgeons.) 


members in various hospitals, stressing diagnosis, operative technique and surgical pathology. 


nose and throat, thoracic, genito-urinary and goiter surgery; Bronchoscopy, etc. 


All courses continuous throughout the year. 
Detailed information furnished on request 


of Your Prescriptions 


Careful attention to detail, ut- confidence, Doctor. A wide vari- 
most diligence in grinding lenses, ety of stocks, intelligent, ex- 
and a sincere desire to carry out perienced workmen, and a “NO 
' your wishes with exactitude,. DELAY” policy enable us to fill 
mark Lancaster Service. Youmay them to your entire satisfaction. 
send us your prescriptions in May we send you our catalog? 


LANCASTER OPTICAL COMPANY . 
An Exclusive Oculist Service 
1114 Grand Avenue Kansas City, Missouri Lancaster 


A School of Surgical Technique conducted by Experienced practicing Surgeons | 
1. General Surgery: Two weeks’ (100 hours) course of intensive instruction and practice in surgical { 


2. General Surgery and Specialties: Three month’s course comprising: (a) review in anatomy and zs 
pathology; (b) demonstration and practice in surgical technique; (c) clinical instruction by faculty a 


3. Special courses: Orthopedic and traumatic surgery; gynecology and radiation therapy; eye, ear, 5 
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JAMES Y. SIMPSON, M.D. HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nsurishing diet. Resident 
physician in attendance day and night. 


THE ROBINSON CLINIC 


The private hospital for the care of the mental patient offers 
greater service than any other medical agency, for a similar cost. 
The fee for hospitalization covers not only board and room, but 
also medical attention and, in most cases, treatment as well. Ex- 
pensive procedures may necessitate a slight additional expense, 
but this is rare. 


A patient admitted to the Robinson Clinic, in addition to hos- 
pitalization, receives a complete general neurological and psy- 
chiatric examination, laboratory work—including Wassermann, 
urine analysis and spinal puncture, when indicated. Then, after 
conference, treatment is outlined; a report is given te the family 
and interested physicians and careful observation is continued, so 
that new developments may be forestalled. 


We believe this method of approach gives results proportionately 
superior to those obtained in the average chronic conditions af- 
fecting other parts of the human body. It is surprising the high 
percentage of mental patients, long considered incurable, that 
respond to modern scientific therapeutic measures. 


Airplane View 
—Courtesy Curtiss-Wright 
Flying Service 
G. WILSE ROBINSON, M.D. Drug and 
Medical Director Alcohol 
1432 Professional Bldg. 8100 Independence Road Addiction 
Kansas City, Mo. 
G. Wilse Robinson, Jr., M.D. Paul A. Johnson, M.D. 
Assoc. Medical Director Internist 
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SUTTON’S 
DISEASES OF THE SKIN 


Eighth Edition. 1352 pages, 6} x 94, with 1290 illustrations 
in the text and 11 color plates. Price, cloth, $12.00 


FOR nearly twe decades this book has served the medical 
profession of the world. The volume is well-balanced, 
and evenly written. The clinical descriptions are com- 
plete, and the matter of differential diagnosis is given 
careful attention. Sound and proven methods of treat- 
ment are suggested, and the prescriptions recommended 
are those which have stood the test of time. The collec- 
tion of photomicrographs is one of the finest ever pub- 
lished. Sutton’s views on pathology are sound. The 
literary references are complete and up-to-date. More 
than 1,290 cuts are used, really an atlas of skin diseases 
in themselves. The eighth edition has been completely 
and thoroughly revised. 


INTRODUCTION TO DERMATOLOGY 


575 pages, 54 x 84, with 183 illustrations Price, Cloth, $5.00 


A new work, written expressly for the use of the general medical man and the student. Com- 
plete and comprehensive, compact and concise. All needless verbiage has been eliminated. As 
nearly a crystallized compendium of dermatological information as it is possible for a book to 
be. Clinical descriptions are complete and up-to-date. Particular attention is given to the 
matter of differential diagnosis. The chapters of pathology rep- 
resent the views of eminent modern authorities. Methods of 
treatment suggested and recommended are practical and trust- 
worthy, and at the same time simple and easy to employ. LIllus- 
trations portray typical examples of diseases which they represent. 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.) Professor 
of Diseases of the Skin, University of Kansas School of Medicine; 
and Richard L. Sutton, Jr., A.M., M.D., Visiting Dermatologist to 
the Kansas City General Hospital. 


Send for copies of these books today 


The C. V. Mosby Company, Publishers, 3523 Pine Blvd., St. Louis, U. S. A. 
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MINIMS. 


OF HALIVER OIL 


a 


PARKE-DAVIS HALIVER 


with Viosterolt-250 D 


Accepted for N.N.R. by Council on Pharmacy and Chemistry of the A.M.A. 


mr 4 


Derived from halibut liver oil; standardized to contain 60 times as much Vitamin A as 
high-grade cod-liver oil testing 500 U, S. P. units per gram, and with its Vitamin D 
content adjusted to equal that of Viosterol. 


1 MINIM EQUALS ONE TEASPOONFUL OF COD-LIVER OIL 


Parke-Davis Haliver Oil with Viosterol-250 D is supplied in boxes of twenty-five 3-minim 
capsules and in 5-ce. and 50-cc. vials, with dropper. The dose is so small that little 
or no difficulty is experienced in administration. Adults appreciate the convenience 
of the soft, easily-swallowed 3-minim capsules; and in the case of infants and children 
the entire daily dose—a few drops—may be given advantageously at one-time. 


HIGH CONCENTRATION - THERAPEUTIC DEPENDABILITY - MAXIMUM CONVENIENCE 


25 Wo. £98 


PARKE- .pavis 
VER OIL 
Pe 
ALiveR 
ViosTEROL 
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